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LETTER FROM THE EDITORS 


Dear Reader: 


“Who is going to be the man on the cover?” You have 
asked us that question many times. This tirne the tables are 
turned. We are asking you. 

The editors are sharing with the readers the responsibility 
for the cover for the January 1, 1955 issue of Modern Medi- 
cine. That issue will carry the portraits, executed in water 
color by Gustav Krollman, of the recipients of the 1955 
Modern Medicine Award for Distinguished Achievement. 

We have asked every reader—in fact, we have invited 
every member of the medical profession—to take part in the 
selection of the persons to receive the awards. For your con- 
venience, nomination blanks have been published in the past 
several issues. 

You have accepted the challenge boldly. Names of more 
than 150 men and women have been recommended. Nat- 
urally, most of the nominees are physicians engaged in 
active practice, medical education, or research. Many oth- 
ers, however, are investigators in fields allied to the medical 
sciences. All have made worth-while contributions to the 
practice and progress of medicine. 

Nominations for the awards close today. Publication 
deadlines make this necessary so that announcement of the 
10 award recipients selected from the 150 nominated can 
be made in the January | issue of Modern Medicine. 

The editors want to thank you for your cooperation in 
making the awards a unique grass roots expression of the 
esteem in which the medical profession holds the nominees. 
We wish we could cite every person you have nominated. 
However, we know that the selections made from these 
nominations fully merit this added recognition. 
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Despite the diagnostic complexities of 
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above all, consistently effective. Vioform 
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Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologic 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 
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Correspondence 


Outstanding Discussion 


TO THE EpITORS: I was greatly 
impressed by the forum discussion 
on “Management of Acute Chole- 
cystitis” (Modern Medicine, Sept. 
1, 1954, p. 154). What other jour- 
nal would summarize the opinions 
of so many recognized authorities 
on such an important subject in so 
few words? This discussion of acute 
cholecystitis is outstandingly worth 
while. 

LAWRENCE H. ERDMAN, M.D. 


McCain, N.C. 


Hidden Intoxications 


TO THE EDITORS: Dr. William 
Evans and Peter Swan in the arti- 
cle “Lone Auricular Fibrillation” 
(Modern Medicine, Aug. 1, 1954, 
p. 65) make an excellent point in 
establishing such an entity. But does 
treatment consist mainly of reas- 
surance? 

I should like to submit to your 
readers the possibility that this au- 
ricular fibrillation—lone though it 
is——has a cause. It is for us to take 
the time and effort to try to find 
this cause. It could make a differ- 
ence as to treatment. 

I feel that many conditions—this 
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Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


cardiac one and others seemingly 
unrelated—are the clinical mani- 
festation of a hidden intoxication 
of one kind or another. 

I can vouch for a proved case of 
hidden intoxication by para-dichlo- 
robenzene. This caused the patient 
to have all sorts of vague symptoms. 
Weakness, dyspnea, and unreason- 
able fear were just some of the 
symptoms he had for at least two 
years. 

Everyone thought that this pa- 
tient was just another neurotic, but 
when I delved into the matter, I 
realized that he was slowly but 
surely being poisoned by para-di- 
chlorobenzene. 

If reassurance had been all the 
treatment he received, he would be 
dead by now instead of well as he 
is. Several physicians tried reassur- 
ance without stopping his use of 
para-dichlorobenzene. They were 
unsuccessful. 

This letter is just a very small 
note on an enormous problem. 
However, I hope it may serve to 
call the attention of your readers 
to the possibility of some kind of 
hidden poisoning existing in all such 
cases, 

HAROLD IRVING KORN, M.D. 


Poughkeepsie, N.Y. 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


acute bursitis 


Profound and rapid therapeutic 


success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have re- 
sponded to HP*ACTHAR Gel, re- 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as easily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 
the patient’s working ability. 


ACTHAR® The isborctorie: Broad of 


Hed ates (A 


Bae The small total dose required affords econ- 
omy and virtual freedom from side actions. 


| THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY CHICAGO ii, 
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Someone Slipped 

TO THE EDITORS: I have read the 
Medical Forum discussion on signs 
for therapeutic abortion with great 
interest, particularly the remarks 
of Drs. W. G. Eliasberg and Ed- 
mund W. Overstreet (Modern Med- 
icine, July 1, 1954, p. 121). May 
I present a case for your consid- 
eration? 

Among my patients is a young 
couple who have been married nine 
years and have three children. The 
first child, a 7-year-old son, has 
hemophilia. After careful study of 
the family tree by a competent 
physician, a member of a university 
hospital, these young people have 
been told that should another son 
be born, he will have the same 


disease. The daughters, while not 
afflicted themselves, will carry this 
defect to their offspring. 

Medical care for the son has 
kept these young people hopelessly 
in debt. The emotional strain of 
meeting repeated emergencies has 
taken toll upon the child, his par- 
ents, and his sisters. It is impossible 
for any member of this family to 
lead a sane emotional life, because 
there is always the shadow of an- 
other emergency hanging over them. 

At the time of the birth of the 
second daughter, the mother desired 
tubal ligation, as she realizes the 
effect that this charged emotional 
environment has had upon the en- 
tire family. The husband agreed. 


The doctor did not. Instead, a but- 


4, Women’s Tension Symptoms 
Are Different! 


sTHE CALENDAR HOLDS THE KEY.. 


In tension-anxiety states consider premenstrual ten- 
sion . . . when headaches, nausea, irritability, in- 
somnia and edema appeor regularly before men- 
struation. These symptoms are due to excess fluid 
balance. M-Minus 5 prevents premenstrual tension 
by reducing excess fluid accumulation . . . effec- 
tively controlled in 82% of cases. (1) By preventing 
uterine engorgement, M-Minus 5 reduces the stimu- 
lus to uterine spasm and controls dysmenorrhea. 
M-Minus 5 is not a hormone, narcotic or sedative 
, and does not interfere with the normal menstrual 
cycle. 
1. Vainder, M.: Indus. M. & S., 22:183, 1953 


/ 
f i Each tablet contains: 
50 mg. 


Pomobrom 

Acetophenetidin...... 100 mg 

Dese: One toblet q.i.d. starting 

5 days before expected onset of 
' menses. 
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Premenstrual Diuretic and Analgesic for 
Premenstrual Tension and Dysmenorrhea 


WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, II! 
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‘monthly statements in 
O 


Now ... save 
precious hours each 
month by billing 
= with this high-speed 
ey method! No longer 
is it necessary to 
insert and remove 
statements from the 
typewriter 
one-at-a-time. With 
| bill-A-pak, your secretary positions 
the first statement in her typewriter 
and types the entire month's 
billings continuously. Perfect 
alignment is automatic! Best of all, 
bill-A-pak statements with your 
j name, address, and other pertinent 
el data cost no more than ordinary 


Mail coupon today for Address 
é samples and prices. 

City 
a] The DEBISTEVE Company Pts 


920 Centennial Place 
Minneapolis, Minn. 


By. 


‘ 
4 — 
™ your entire month's statements on 
One CONTINUOUS 
SAMPLES. ND at 
| The DEBISTEVE Co., 920 Centennial Place, Minneapolis, Minn. 


To Clarify a Major Point.... 


The recent studies by Grayzel, 


Heimer and Grayzel, and Sobel 


and Rosenberg on the absorp- 


tion and utilization of topical 


Vitamins A and D were con- 


ducted exclusively with 


DESITIN 


Desitin Chemical Company « 70 Ship Street, Providence 2, R.L 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953: 
2. Sobel, A. E. and Rosenberg, A.: 124th Meeting American Chemical Society, 1953. . 
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ton type preventive pessary was 
used. 
Nature has intervened, and the 
mother is now three months preg- 
nant! You have only to see her 
tense, fear-distorted face and talk 
to her a minute to realize what 
these coming six months will be 
like for the entire family. But, this 
does not constitute grounds for 
therapeutic abortion, unless she 
tries suicide, infanticide, or feticide, 
or performs some other catastroph- 
ic act. 
From where | sit, someone slip- 
ped up. Was it the parents, the 
doctor, or God? 
ETHLYN JENNINGS, M.D. 

Parkville, Mo. 
¢ The situation posed requires con- 
siderable emotional stability on the 
part of the unfortunate parents to 
prevent a chaotic family situation. If 
the state laws and religious convictions 
of the parents permitted sterilization, 
this would have been indicated for the 
reasons stated. Certainly the use of a 
stem pessary was a poor choice of 
contraception.—Ed. 


Calamine Lotion 


TO THE EDITORS: For years phy- 
sicians have employed calamine in 
various lotions and in the same 
prescription have used zinc oxide, 
apparently unaware that zinc oxide 
and calamine are the same. 

There is no point in prescribing 
calamine and zinc oxide in the same 
lotion. Using twice as much zinc 
oxide would do just as well. To 
make the lotion more acceptable 
cosmetically, a pigment can be add- 
ed, if desired, to produce a shade 
of color that will blend in with the 
individual’s skin. 

ROY L. KILE, M.D. 
Cincinnati 


chewing gum form. 


sulfathiazole 
oum 


brings a high of sulfa 
thiazole directly to the site of oro- 
pharyngeal infection — producing the 
most prolonged, effective local anti- — 
bacterial levels with virtually no | 


even more flavor 


chewing texture. 
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Fibrositis of Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


DOSAGE IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED — Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 


M LABORATORIES, INC., PHILADELPHIA 32, PA. 
*Trademark 
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all 
vitamin drop 
products 
are not 


alike 


superior 


because..,. 


} 
2 
: 
| nin drops 
natura % 
4 
algt 


only 


“natural vitamin A 


contains these 
stereoisomers 


vi-syneral 
vitamin drops 


provides 


natural vitamin A with all I-known 
and and fully utilizable active isomers —as 
compared to synthetic vitamin A which. 
affords only one isomer which requires 
conversion in the body before it can be 
utilized in the visual process. 


43,5 


natural vitamin D chmplex for superi 

rickets as compared, Unit for unit, with synt 

anti-convulsant vitamin Be pyridoxine 
_ present in certain other multivitamin drops. 


- aqueous, B complex factors, ascorbic acid). 


bottles of 15 cc., 30 cc., and package of 


“SAMPLES 


all-trans 
Ss 
{| 
{ 
| 
4 
r protection against 
retic vitamin D. 
aqueous vitamins A and D for far faster and:more complete 
absorption and utilization as compared with oily solutions. 
no fish oil, no fish taste, no regurgitation, 
costs no more, so why not give the greater protection of 
, Vi-Syneral Vitamin Drops (natural vitamins A and D made 
u.s. vitamin corporation 
(Arlington-Funk Laboratories, division) 
E. 43rd Street, New York 17,N.Y, 
“ag 


nthe ‘combination therapy of ion 


<> in a single tablet 
for moderately severe hypertension 


Each tablet contains | mg. Rauwiloid and 3 mg. 
Veriloid. Initial dose, one tablet t.i.d., p.c. 


Qina single tablet 


for rapidly progressing, otherwise intractable hypertension 


Each tablet contains | mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4% tablet q.i.d. 


Simpler Therapy— Simplified dosage regimen, simplified 
adjustment, and easier patient management . . . lessened 
patient supervision. 


Greater Efficacy—Under the synergistic influence of Rauwiloid, 
the potent antihypertensive agents act with greater efficacy at 
lower, better tolerated dosages. 


Greater Safety—Notable freedom from chronic toxicity—the 
agents in these combinations have not been reported to cause 
sensitization or chronic toxic manifestations. 


Better Patient Cooperation —In each instance, only one 
medication to take . . . hence easier-to-follow dosage instructions. 


LABORATORIES, INC., tos ancetes 48, cauir. 
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Treatment of Obesity 
TO THE EDITORS: I have long 
been disturbed by the numerous 
diets, methods of handling, and re- 
finements in treating the obese. I 
would like to submit in outline a 
practical method of treatment: 
e Appraisal of overweight 
e Significance of overweight 
e Just 2 diet rules 
1] Eat everything, but less than 
previously 
2] Eat one-half less of breadstuffs, 
desserts, fats and fried foods, 
bottled drinks and alcohol, po- 
tatoes, legumes, spaghetti, and 
so on 
e An advance payment for a year’s 
treatment to include: [1] regular bi- 
weekly visits; [2] itemized food 
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diary; and [3] occasional laboratory 
work, electrocardiograms, roentgen- 
ograms, basal metabolic determina- 
tions, and so on. 

A word or two about the last 
item. I have always found that 
those who actually try to reduce 
have enough will power for about 
two months. After this period, a 
geometric decrease in will power 
occurs which culminates in a ten- 
dency to return to former eating 
habits and, unfortunately, former 
weight. 

It is rare for a patient to forego 
the available visits—and inspiration 
and enthusiasm—after he has paid 
for a year’s treatment. 

HENRY MOSKOWITZ, M.D. 
Memphis 


54% more bulk 


for more effective laxative action 

On a gram for gram basis, Plancello Tablets, a combination of the 
two bulk laxatives — Plantago loeflingii and methylcellulose — form 
54% more bulk than equivalent amounts of methylcellulose alone, 


This means more effective laxative action... 


smaller dosage... 


better patient acceptance . . . greater economy. 


Trodemark 


TABLETS 


PROFESSIONAL TRIAL SUPPLY AVAILABLE ON REQUEST, 


Supplied: 9.0 gr. tablets in bottles of 50 and 500, 


AMERICAN FERMENT CO., Inc., 1450 Broadway, New York 18, N. Y. 
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(HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Ba, Bs, Biz, C AND NICOTINAMIDE, ABBOTT ) 


the nutritional formula for growing children 


A full day’s serving of eight important vitamins (includ- 
ing 3 mcg. of body-building B,.) in each spoonful. 
Delicious lemon-candy flavor and aroma. No pre-mixing, 
no droppers, no refrigeration. Mixes easily in milk, 
cereals or juices. Now with B, added. In 


90-cc., 8-fluidounce and one-pint bottles. 


Each delicious 5-cc. teaspoonful 
of Vi-Daylin contains: 


Vitamin A. . . .3000 U.S.P. units 


411206 


a 
of 
& 
Vitamin . .. .800 U.S.P. units 
Thiamine Hydrochloride 1.5 mg. 
Riboflavin.............1.2 mg 
Pyridoxine 
Hydrochioride....... .0.5 mg. 
Ascorbic Acid.......... 40 mg. 
Vitamin Bis............3 meg. 
Nicotinamide...........10 mg. 


esponse...rapid 


Gantrisin plus Penicillin 


response... rapid 


a synergistic antibacterial 
combination prompts 


a higher and faster esistance a la re 


rate of therapeutic action 

than obtainable by 

either component alone, 

resistance ... rare 

combined therapy of 

sulfonamide plus antibiotic 

minimizes emergence of resistant organisms. 

GANTRICILLIN-300. Each tablet provides 0.5 Gm Gantrisin (the single, highly soluble 
sulfonamide) plus 300,000 units of crystalline penicillin G potassium. 

GANTRICILLIN (100). Each tablet provides 0.5 Gm Gantrisin plus 100,000 units of crystal- 
line penicillin G potassium. 

GANTRICILLIN (acetyl)-200. Each teaspoonful (5 cc) of the cherry-flavored suspension 
provides 0.5 Gm Gantrisin (acetyl) plus 200,000 units of penicillin G potassium. 


GANTRICILLIN®; GANTRISIN®—brand of sulfisoxazole 
GANTRISIN® (acetyl) —brand of acetyl sulfisoxazole 


HOFFMANN-LA ROCHE INC * ROCHE PARK *® NUTLEY 10 ® N.Je 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: After death of the head 
of a family, his assets were not divided, 
and bills incurred by the widow and 
adult sons, who lived together, were 
commonly paid out of the funds. 
When one of the sons needed an op- 
eration, the widow arranged for it. 
Was she liable for the surgeon’s fee? 


COURT’S ANSWER: Yes. 


The Supreme Court of Rhode 
Island decided that under the cir- 
cumstances the fact that the son 
was an adult did not release his 
mother from liability to pay the fee 
(60 Atl. 774). 


PROBLEM: A surgeon earried $5,000 
insurance to indemnify him against 
liability for malpractice. A patient was 
awarded $10,000 damages and the doe- 
tor became a voluntary bankrupt. The 
patient collected only $200 on his 
claim out of the doctor’s property as- 
sets. Was the trustee in bankruptcy 
entitled to sue the insurer to collect 
$5,000 on behalf of the patient as a 
creditor of the estate? 


COURT’S ANSWER: Yes. 

So decided the United States 
Circuit Court of Appeals, Sixth Cir- 
cuit (259 Fed. 55). 


PROBLEM: Charitable hospitals in 
New York are not liable for injury 
to patients resulting from negligent 
performance of medical acts, as dis- 
tinguished from administrative acts. 
A student nurse carelessly ignited a 
blanket covering an infant with a 
thermal lamp while attempting to 
raise the temperature of the baby’s 
feet. Was that a medical act, exempt- 
ing the hospital from liability? 


COURT’S ANSWER: Yes. 


This decision by the New York 
Supreme Court, Kings County (131 
N.Y. Supp. 2d 287) was affirmed 
by the Appellate Division of the 
Supreme Court (130 N.Y. Supp. 
2d 889). 


PROBLEM: Could pregnancy involv- 
ing suffering not normally consequent 
to that condition be regarded as sick- 
ness within the meaning of an insur- 
ance policy insuring a woman dentist 
against loss of time caused by sick- 
ness ? 


COURT’S ANSWER: Yes. 


So decided the Appelate Division 
of the New York Supreme Court. 

When pregnancy had progressed 
about four months, insured had se- 
vere nausea and vomiting. Nervous- 
ness and tension were aggravated 
by her dental work. By medical 
advice, she took a drug that further 
prevented her from working. 

The court said that loss of four 
months of professional time entitled 
the insured to collect on the policy. 
The policy did not expressly ex- 
clude coverage of pregnancy or the 
resulting discomforts (128 N.Y. 
Supp. 2d 717). 
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Each Mephate® 
capsule contains 
0.30 Gm. of 
glutamic acid 
hydrochloride 
with 0.25 Gm. 
of mephenesin. 


relaxation 


for anxiety-tension patients 


Mephate “ is a preferred skeletal-muscle relaxant, 

because its glutamic acid hydrechloride component 

enhances the systemic action of the mephenesin, 

thus providing: 

- effective relaxation on lower mephenesin dosage* 

— therapeutic response in many patients previously 
unresponsive to mephenesin alone.* 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


sMephate & 


he improved relaxant 


*Hermann, |, F and 
Smith, R. J.: Journal 
Lancet 71:27], 195], 
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natural belladonna alkaloids 
with phenobarbital exhibit an un- 
mistakable synergistic effect in the 


relief of smooth muscle spasm...” * 


PREFERRED, NATURAL LY 


for spasmolysis 


Donnatal ‘Robins’ is prescribed by more physi- 
cians than any other spasmolytic, because — 


The efficient spasmolysis of its NATURAL bella- 
donna alkaloids in synergistic proportions is 
potentiated by the mild sedation of phenobar- 
bital, with a minimal incidence of side effects. 


*Barden, F. W., Hill, P. S., Mahaney, W. F and Cuneo, K, J.: 
J. Maine M.A, 45:11, 1954. 


A. H. ROBINS CO., INC. + Richmond, 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 


Tablets+ Capsules + Elixir (Robins) 


Each Donnatal Tablet, Capsule or 5 cc. tea- 
spoonful of Elixir contains — hyoscyamine 
sulfate 0.1037 mg., atropine sulfate 0.0194 
mg., hyoscine hydrobromide 0.0065 mg. and 
phenobarbital 16.2 mg. (% gr.) 


“There was no evidence of undesir- 
able side reactions {with Donnatal).”* 
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PROBLEM: Sister sued brother for 
causing her commitment on a false 
charge of insanity. Was it a valid de- 
fense that he relied upon the family 
physician’s opinion that she was of 
unsound mind? 


COURT’S ANSWER: Yes. 


So decided the California Su- 
preme Court (143 Cal. 617, 77 Pac. 
672). 


PROBLEM: Could a physician who 
enforced special quarantine measures 
under the state health board’s au- 
thority compel the county to pay the 
reasonable value of his services? 


COURT’S ANSWER: Yes. 


The Nebraska Supreme Court 
said that the fact that the doctor 
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was a member of the county board 
of health did not defeat his right 
to collect from the county, partial- 
ly because the doctor was employed 
by the state to perform the services 
(146 N.W. 949). 


PROBLEM: In a workmen’s compen- 
sation proceeding a family physician 
testified that in his opinion an auto- 
mobile collision was a contributing 
cause to the death of a patient from 
a heart attack. The patient was 63 
years old and had been treated by the 
doctor for several years for arterio- 
sclerosis. Was this sufficient evidence 
to sustain an award of compensation? 


COURT’S ANSWER: Yes. 


So decided the Pennsylvania Su- 
perior Court (106 Atl. 2d 621). 


CHOLOGESTIN is more than an ordinary cholagogue. 
It contains salicyloted bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


DOSE: 1 tablespoonful 
CHOLOGESTIN in cold 
water p.c. 


3 TABLOGESTIN tab- 
lets with water are 
equal to 1 tablespoon- 
fil of CHOLOGESTIN. 


CHOLOGESTIN - TABLOGESTIN 


F. H, STRONG COMPANY MM 11 
112 W. 42nd St., New York 36, N. Y, 

Please send me free sample of TABLOGESTIN together with literature on 
CHOLOGESTIN. 
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PROBLEM: In an industrial accident, 
claimant saw a fellow worker killed 
by a fall from scaffolding. Was claim- 
ant entitled to an award under the 
Texas workmen’s compensation act 
on account of neurosis caused by wit- 
nessing his companion’s death? 


COURT’S ANSWER: No. 


The Texas Court of Civil Ap- 
peals, Galveston, reasoned that the 
neurosis was a disease, not an in- 
jury within the meaning of the law. 
Medical experts said that the condi- 
tion was mental, rather than phys- 
ical. However, one judge dissented, 
being impressed by testimony of 
another medical witness who said 
the claimant’s nervous system was 
permanently injured (268 S.W. 2d 
528). 


PROBLEM: Defendant’s employee 
was seriously injured while at work. 
Defendant phoned his doctor to come 
and care for the injured man, know- 
ing that hospitalization was needed. 
Did that authorize the doctor to bind 
defendant to pay the hospital bill? 


COURT’S ANSWER: Yes. 


The Nebraska Supreme Court de- 
cided that the defendant was re- 
sponsible for hospital charges until 
the patient could be discharged 
without serious danger or unless 
the injured man had ample means 
to pay the bill. The court said that 
the defendant could not terminate 
his liability by notifying the hos- 
pital that he would not recognize 
responsibility for further hospitali- 
zation (147 N.W. 846). 


now 50% 
more potent in 
antipernicious anemia factor 


(Hematinic Concentrate with Intrinsic Factor, Lill 


Contains new Vitamin 
Bis With Intrinsic 
Concentrate, 
U.S.P.; plus Special 
LitaeStomach 
centrate, Lilly; ferrous 
sulfate, anhydrous; 
ascorbic acid: andfolic 
acid, 


‘Twe pulvuice a day provide th 


wutic « 
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A Most Potent Weapon 
of Modern Medicine 


TABLETS LEDERLE 
24-hour therapy against 
gonorrhea « bacillary dysentery 


each tablet contains 
AUREOMYCIN Chiortetracycline 125 mg. 
© Sulfadiazine 167 mg. ¢ Sulfamerazine 167 mg. 
© Sulfamethazine 167 mg. 
AUREOMYCIN TRIPLE SULFAS is a 
4-in-1 product, a potent therapeutic 
weapon of modern medicine. 
For gonorrhea, the recommended 
dosage is 4 tablets: 2 tablets initially 
followed by one tablet at 6-hour 
intervals. Course may be repeated 
if necessary. 
Yor bacillary dysentery, dosage 
should be based on patient’s weight. 
Average daily dose is 2 tablets 4 
times daily. 
Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


AMERICAN COMPANY 


*Trade Mark Pearl River, New York 
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PROBLEM: A 33-year-old physician 
was inducted into military service as 
a draftee. Was he entitled to release 
on a theory that the Doctors’ Draft 
Law is unconstitutional? 


COURT’S ANSWER: No. 

The U.S. Court of Appeals, 
Fifth Circuit, upheld a decision by 
the U.S. District Court, Western 
District of Texas, denying the doc- 
tor’s petition for a writ of habeas 
corpus. Some of the arguments of 
the physician’s lawyers were: [1] 
Doctors are not presently needed 
but are pooled for possible future 
needs. [2] The Army doctors are 
used for caring for civilian em- 
ployees and dependents of military 
personnel. [3] The Army has enough 
doctors to care for military person- 


nel. [4] Congress’ war powers are 
limited to necessary measures. 

The Court dismissed these charg- 
es saying that Congress, not the 
courts, decide what military strength 
is needed and how forces shall be 
raised (213 Fed. 2d 275). 


PROBLEM: A doctor’s charges for 
separate services to the same patient 
ordinarily would not have been al- 
lowed because suit was brought after 
the time set by the statute of limita- 
tions. But since it was a running ac- 
count, could suit be brought for the 
entire amount if the last charge was 
allowed? 


COURT'S ANSWER: Yes. 


So decided the Georgia Supreme 
Court (66 Ga. 49). 


appropriate therapy 
whenever you find constipation 
associated with 

biliary dysfunction 


MILD LAXATIVES . 


DIGESTANTS ... 


BILE SALTS ... 


Generous trial samples on request 


DREW PHARMACAL CO., INC. 
*450 Broadway, New York 18, N. Y. 
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Gi TABLETS 
zilatone 


for biliary constipation 


to improve biliary function 


to combat dyspeptic distress 


In dozes of 20, 40, and 80 tablets; also in bottles of 500 and 1000 


. to relieve chronic constipation 


A low incidence of 
side effects and 
extremely low toxicity 
make ELKOSIN a 
sulfonamide preparation 
of relatively high 
therapeutic safety 


ELKOSIN 


(sulfisomidine CIBA) 


a highly soluble single sulfonamide 


ELKOSIN is highly soluble and has a 
wide range of antibacterial activity. 


a | No alkalization is necessary. 


ELKOSIN is indicated in sulfonamide- 
susceptible urinary infections, re- 
spiratory infections, meningococcal 
meningitis and streptococcal infec- 
tions, 


ELKOSIN is available in tablets, 0.5 Gm. (double-scored) ; bottles of 
100, 500 and 1000. For pediatric use, Elkosin Syrup, a strawberry- 
flavored Suspension in Syrup, 0.25 Gm. per 4-ml. teaspoonful; pints. 


CIBA 


SUMMIT,N.J. 
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FORENSIC MEDICINE 


PROBLEM: When a motorist hits a garded as void but as operating only 
child, is he obligated to pay the doc- for a reasonable time. The doctor 
be called? WS enjoined against practicing in 
the county for three years (269 

COURT’S ANSWER: No. S.W. 2d 798). 

So decided the Connecticut Su- 
preme Court of Errors (117 Atl. 
547). 


PROBLEM: A minor was injured and 
rushed to a hospital for the necessary 
operation. The parents acquiesced to 
P = he operation, but the doctor could 
PROBLEM: Doctors operating a clinic y P ies 

employed a physician as an assistant that they Could 
under a contract that specified that on ‘od his f ry 
cessation of his employment he would fi 
not practice in the county. Was that * ‘®°FY en 
provision of the contract void because (COQURT’S ANSWER: Yes. 


a time limit was not fixed? 
A The Minnesota Supreme Court 
decided that the request of the par- 


The Texas Supreme Court said ents for services implied a promise 
that the clause should not be re- to pay (147 N.W. 444). 


iN URINARY TRACT 
INFECTIONS 


RELIEF 


STARTS IN A MATTER OF MINUTES 


wiTH uri e d Chimedic 


Swiftly combats the two primary causes of pain, 
burning, urgency, dysuria, frequency in genito- 
urinary infections. 


URISED’S dual-powered formula exerts direct control 
on pain-producing factors. 

Overcomes Muscle Spasm: In a matter of minutes, 
through parasympatholytic action of atropine, hyo- 
scyamine and gelsemium, painful smooth muscle spasm 
is usually relieved and relaxed. 

Prompt Antisepsis: With equal rapidity, URISED’S 
antibacterial agents—methenamine, salol, methylene 
blue and benzoic acid—traverse the urinary tract to 
hold bacterial growth at a minimum, reduce pus-cell 
content, encourage healing of mucosal surfaces. 


Samples, 
literature 
on request 
Supplied in bottles of “™ 
100, 1000, 2000 


CHICAGO PHARMACAL COMPANY, 5547 N. Ravenswood Ave., Chicago 40, Ill. 
PACIFIC COAST BRANCH; 381 Eleventh St., Son Froncisco, Colif.* SOUTHERN BRANCH: 240 Spring St., N. W., Ationto, Go. 
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from frustration to fulfillment 


Relief of pain is a significant step 
toward rehabilitation for patients with 
arthritis, osteoarthritis, acute or chronic 
gout and other related disorders, The 
rapid and marked effectiveness of 
Acetycol is demonstrated by a widened 
range of pain-free movement. With 
Acetycol, patients may lead a more 
normal, productive and satisfying life. 

Acetycol employs the analgesic action 
of aspirin, potentiated by para-amino- 
benzoic acid. Synergism between these 
two components permits attainment of 
high salicylate blood levels with rela- 
tively low dosage. Salicylated colchicine 
extends the effectiveness of Acetycol to 


gout or cases of a gouty nature, 

Three essential vitamins, often defi- 
cient in older and rheumatic patients, 
are included in the Acetycol formula: 
ascorbic acid —for prevention of de- 
generative changes in connective tissue; 
thiamine and niacin—for carbohydrate 
utilization and the relief of joint pain 
and edema. 


Each Acetycol tablet contains: 
Aspirin 
Para-aminobenzoic acid 
Colchicine, salicylated 
Ascorbic acid 
Thiamine hydrochloride 


325.0 mg. 


Supplied: Bottles of 100 and 500, 


Acetycol 


WARNER-CHILCOTT 


— 
4 
162.0 mg. 
mg, 
Niacin . mg, 
TRADEMARK 


Taken at the onset of symptoms, Multihist + APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- 
hist combination (5 mg. each of Pyrilamine male- 
ate, Prophenpyridamine maleate, and Phenyltolox- 
amine dihydrogen citrate) together with aspirin 
3% gr., phenacetin 2% gr., and caffeine % gr. 
Because each antihistamine is provided in an 
amount virtually incapable of producing drowsi- 
ness or lethargy, the incidence of side effects is 
greatly reduced. Average dose, 2 capsules initially, 
followed by 1 capsule at 4-hour intervals. Avail- 
able on prescription through all pharmacies. 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
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MULTIPLE ANTIHISTAMINE @ 
ANALGESIC ANTIPYRETIC 


multiple 
antihistamine 
therapy means 
reduced 
incidence of 
side effects 
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to support the healthy. 


a vitamin-mineral formulation 
of 21 balanced factors, 
supplementing the depleted diet 


ON) + 
each capsule of biter) contains: 


5,000 U.S.P. Units 
Vitamin D , 500 U.S.P. Units 
Vitamin B,,  Lmeg. 
Thiamine Hydrochloride 3 mg. 
Riboflavin 3 mg. 
Pyridoxine Hydrochloride 0.5 mg. 
Niacinamide . 25 mg. 
Ascorbic Acid 
Calcium Pantothenate 5 mg. 
Mixed Tocopherols (Type IV) ig 5 mg. 
Calcium 213 mg. 
Cobalt . 0.1 mg. 
Copper 


Iodine 
Iron 
Manganese 
Magnesium 
Molybdenum 
Phosphorus . 
Potassium 
Zinc 


to fortify the sick..«« 


high-potency capsules 
specifically designed to 
meet increased nutritional 
needs during illness, 


each capsule of 


contains: 

Vitamin A 25,000 Unites 
Vitamin D 1,000 U.8.P. Units 
Thiamine Mononitrate 
Riboflavin ............. 
Vitamin B,, 
Niacinamide 
Ascorbie Acid 
Calcium 

Cobalt 

Copper 

Iodine 

Tron 

Magnesium 
Manganese 
Molybdenum ........ 
Phosphorus 
Potassium 


536 Lake Shore Drive, Chicago 11, Ulinois 


a? 
° Ade 
; 
0.15 mg. 
. 10mg. 
Ags 0.2 mg. 
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Questions & 


All questions received will be answered by letter directed 


to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 


84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: What effect would an 


excess of vitamins have on a healthy 
individual? 
M.D., Texas 


ANSWER: By Consultant in Phar- 
macology. The only substantiated 
evidence concerning excess vita- 
mins may be termed “relative ex- 
cess.” 

This means that large quantities 
of one vitamin may produce a rela- 
tive deficiency of another closely re- 
lated vitamin. This would not oc- 
cur, of course, if all of the known 
vitamins were taken at the daily 
required levels. 


QUESTION: What is the effect of 1 to 
2 gr. of thyroid taken daily for years 
on the pituitary-adrenal axis of a eu- 


thyroid patient? 
M.D., Virginia 


ANSWER: By Consultant in Phar- 
macology. Excessive amounts of 
thyroxin in the circulating blood 
will depress the thyrotropic hor- 
mone in the anterior pituitary and 
thus reduce the amount of thyroxin 
liberated by the thyroid gland. 
However, | to 2 gr. of thyroid daily 
would probably have no pronounced 
effect, even if given for several 
years. 
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QUESTION: What is the experience 
with aromatic syrup of Eriodictyon for 
bitter taste in the mouth or tongue? 


M.D., Texas 


ANSWER: By Consultant in Phar- 
macology. In 1879, Kier called at- 
tention to the remarkable power of 
Eriodictyon in masking the taste 
of quinine. This same property ap- 
plies when the drug is combined 
with many other bitter-tasting med- 
icines, 

Fantus and Dyniewicz found 
that | cc. of fluid extract would 
practically mask the bitter taste of 
quinine and attributed this action 
to resinal adsorption of basic sub- 
stances. 


QUESTION: What is the present 
treatment of chronic gonorrhea in the 
female when Skene’s glands are in- 


volved? 
M.D., Massachusetts 


ANSWER: By Consultant in Ob- 
stetrics. The treatment of chronic 
infection of Skene’s glands has not 
changed. Local irrigation with silver 
nitrate may be tried. The most ef- 
fective treatment is to expose the 
glands carefully, thread them, if 
possible, with fine probes or needles, 
(Continued on page 50) 
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LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U. S. A, 
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over 96% of 


acute bacterial 
infections of the 
respiratory tract 
respond to ‘Ilotycin’ 


r over 80% of all 


bacterial infections 
seen in medical 
practice respond 
to ‘llotycin’ 


‘llotycin’ is also effective 
against certain viruses, 
rickettsiae, protozoa, 
The spectrum of ‘llotycin’ is un- fusiform organisms, and 


excelled because it effectively spir ochetes 
2 treats the vast majority of infec- 

i tions yet preserves the bacterial 

: balance of the intestine. 
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Streptococci 
Beta-hemolytic 
Alpha-hemolytic 
Nonhemolytic 
Enterococcic 


Pneumococci 


Hemophilus influenzae 


Hemophilus pertussis 
Corynebacterium diphtheriae 


Meningococcus 


Bacillus anthracis 
Clostridium tetani 
Brucella suis, 


Br. melitensis 


Neisseria gonorrhoeae 


A’ influenza virus 


Treponema pallidum 


Fusiform organisms 
and /or spirochetes 


Lymphogranuloma 
venereum virus 


Rickettsia tsutsugamushi 


Endamoeba 
histolytica 
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Furunculosis 

Staphylococcus 
septicemia 

Enteritis 


Sinusitis 
Otitis media 
Pneumonia 
Pharyngitis 
Tonsillitis 


Scarlet fever 
Cullulitis 
Erysipelas 
Streptococcus 
septicemia 


Tonsillitis 
Bronchitis 
Sore throat 
Pneumonia 


Lobar pneumonia = 
Bronchial pneumonia 


Bronchitis 
Pneumonia 
Pharyngitis 
Whooping cough 
Diphtheria* 
Diphtheria carriers 
Meningitis 


Anthrax 


Tetanus* 
Brucellosis 


Gonorrhea 


Influenza 
Syphilis 


Vincent's angina 
(trench mouth) 


Venereal lymphogranu- 
loma 


Scrub typhus 


Amebiasis 
Amebic liver abscess 
Amebic dysentery 


*Plus antitoxin 


ress 


nonallergenic 


Urticaria, hives, and anaphylactic reactions (sometimes caused by peni- 


cillin) have not been reported in the literature on ‘Ilotycin.’ 


preserves bacterial balance 
of intestine 


Staphylococcus enteritis, anorectal complications, avitaminosis, and mo- 
niliasis sometimes caused by ‘‘tetracycline-type’’ antibiotics have not been 


encountered with ‘Ilotycin.’ 


Gastro-intestinal hypermotility is almost never observed in bed patients 


receiving ‘llotycin’ and is seen in only a small percentage of ambulatory 


patients. 
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@ Cannot become resistant 


@ Cannot cause recurrent infection 
dead 


organisms: ©@ Cannot spread infections 


® Make minimal demands on the 
patient’s natural defenses 


‘llotycin’ differs chemically from all other antibiotics. 


Tetracycline Types 
and Chloramphenicol 


llotycin’ 


323-470 


The nitrogen in ‘llotycin’ is not contained in a nitro group, 


and there is no benzene ring structure in the molecule. 


Virtually no gram-positive pathogens are inherently resistant 


to ‘Ilotycin’—even when resistant to other antibiotics. 


Cross resistance and cross sensitivity do not occur between 


‘llotycin’ and the tetracycline-type antibiotics or penicillin. 
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Penicillin 
735 


104.4° on admission to hospital 


Patient H. €., No. 108625, female, age 48 
1 Diagnosis: erysipelas, right face and ear 
103 
> ; z data on 
102 Is patient with erysipelas 
8 3 H on admission: 
1. Confused and delirious 
> 101 12 $3 2 Ear swollen and edematous, with blisters (bullae) 
2% over surface 
& Ses 3. Blood supply apparently shut off to external ear, 
a j since ear was bianched and cool to touch Normal 
= 100 4. Cervical lymphadenopathy on right side temperature 
- 5. Skin of right face red, swollen, and shiny, every 
extending into scalp four hours 
99 6. White cell count, 7,800 thereafter 
98 
Tt Second injection 500 mg. 
‘ilotycin Glucoheptonate,’ | 
7 2 4 6 8 10 12 14 16 18 20 
*‘Jlotycin Glucoheptonate’ (Erythromycin Glucoheptonate, Lilly) HOURS 


As temperature fell, confusion and delirium disappeared. Twelve hours later, ear 
was warm to touch, became reddened in color, and was less swollen. Borders of 
erysipelas ceased to advance. White cell count rose to 12,000 twelve hours after the 
patient's admission and returned to normal on third day. Ear and skin of right face 
appeared normal on the third day, and patient was discharged on fifth day. 


No other antibiotic acts more quickly than ‘Ilotycin’ 


Liltty 


4 
4 
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and destroy each duct and lining 
by electrocautery. The distal ureth- 
ra is then cauterized circumferen- 
tially to destroy any periurethral 
gland which may be a site of in- 
fection. 


QUESTION: A 22-year-old man has 
dandruff. External causative agents 
have been excluded. For a year, a 
curious brown discoloration has ap- 
peared on the sides of his nails. 
M.D., North Carolina 


ANSWER: By Consultant in Der- 
matology. Possibly the patient has 
seborrhea sicca which is not due 
to external causes. Selenium sulfide 
suspension is currently the best 
treatment for this condition and, 
although not curative, does relieve 


QUESTIONS & ANSWERS 


the symptoms in most cases. Usual- 
ly the frequency of treatment can 
gradually be diminished to once or 
twice a month with complete con- 
trol of symptoms. 

The nail changes strongly suggest 
that the patient has psoriasis of the 
scalp and nails rather than sebor- 
rhea. A 10% ammoniated mercury 
ointment usually relieves the symp- 
toms and sometimes completely 
clears the eruption. The prepara- 
tion should be rubbed in thoroughly 
once daily at the start. Shampoos 
may be used according to the pa- 
tient’s desire. Psoriasis of the nails 
usually resists topical therapy but 
often is relieved by cautious use 
of fractional dosage of roentgen 
radiation. 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 
iN HYPERTENSION 
a safer 


tranquilizer and 
antihypertensive 


af 
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QUESTION: A 40-year-old woman has 
what appears to be acute thyroiditis. 
The only symptoms are progressive 
tenderness of the thyroid gland for 
the past three weeks, dysphagia, fever 
up to 102° F., and fatigue. The thyroid 
does not seem to be enlarged. What 
is the etiology? How is diagnosis con- 
firmed? What therapy is suggested? 
M.D., California 


ANSWER: By Consultant in Sur- 
gery. Nonsuppurative thyroiditis is 
an acute inflammatory process of 
the thyroid gland. Onset is asso- 
ciated with pain in the region of 
the thyroid gland, often in the side 
of the neck and radiating toward 
the ear. The patient may have a 
high fever and a general systemic 
reaction consisting of prostration, 
weakness, and fatigue. The disease 


QUESTIONS & ANSWERS 


is self-limited but may be prolonged 
with recurrent episodes. The etiolo- 
gy is unknown. 

The sedimentation rate is high 
and thyroidal uptake of I'*! in 
twenty-four hours is greatly re- 
duced. During the acute phase the 
serum protein-bound iodine is fre- 
quently elevated. 

Neither antibiotics nor thiouracil 
compounds have proved of value. 
Roentgen therapy, 600 to 1,000 r, 
has resolved the process in the thy- 
roid gland and controlled pain and 
systemic symptoms in some cases. 

Striking results in controlling 
symptoms and reducing swelling 
have been reported by intramuscu- 
lar administration of cortisone or 
ACTH, 25 mg. four times a day. 


FOR MAINTENANCE THERAPY 


Fx as littic as 
0.1 me. per day 


@ pure crystalline alkaloid of rauwolfia reot first” 
identified, purified and introduced by CIBA 
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The first complete hematinic 
providing 1 U.S.P. Oral Unit 
of antianemia activity in 

just two small capsules daily 


MOL-IRON 
PANHEMIC 


For all anemias responsive to essential blood 
building factors. Just two capsules daily 
supply: 1 U.S.P. Oral Unit* of antianemia 
activity—-plus therapeutic quantities of Mol- 
Iron** and other clinically essential 
hemopoietic factors. 


Formula: 
Each therapeutic dose of 2 capsules contains: 
Mol-Iron 
Molybdenum 15.4 mg. 


Vitamin Bie with Intrinsic Factor 
1 U.S.P. Oral Unit 


A 
j 
Ascorbic Acid es. 150 mg. 


MOL-IRON 
PANHE MIC 
Dosage: One capsule b. i. d. 


Supplied: Bottles of 60 (one 
month’s supply) and 500 capsules. 


*One U.S.P. Oral Unit represents 
the minimal amount of the ther- 
apeutic agent (Vitamin By with 
Intrinsic Factor Concentrate) 
which, when administered orally 
each day to a patient with perni- 
cious anemia in relapse, produces 
a satisfactory reticulocyte re- 
sponse and subsequent relief of 
both anemia and symptoms. 


**The significantly superior form 
of therapeutic iron. Extensive 
bibliography on request. 


White Laboratories, Inc., 
Kenilworth, N. J. 
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IF the November elections result 
in shifting the control of Congress 
to the Democrats, one result might 
be passage of more and different 
medical legislation—including a 
number of bills that were given lit- 
tle or no attention by the last 
Congress. 

The established policy of the 
Democratic party and the voting 
records of its leaders in the House 
and Senate suggest that with a 
change some of the following may 
deveiop before the next presidential 
election in 1956: 

e Legislation may be enacted for 
federal assistance to medical schools. 
This was a critical issue during the 
last two years the Democrats held 
Congress, and one bill came close 


“The doctor says he can’t make an emer- 
gency call just because somebody swallowed 


a fly!” 


Washington LETTER 


Elections May Bring Different Medical Legislation 
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to passage. Many medical school 
deans want outright federal grants 
to help support the schools. Others 
might like the help but are reluctant 
to ask for aid because they fear 
that federal control would move in 
with federal dollars. 

At one stage the American Med- 
ical Association went all out against 
federal aid to the schools. Later 
the association modified its posi- 
tion. Now it would agree to “bricks- 
and-mortar” grants for construction 
and equipment only. After that, the 
federal government would have no 
contact with the schools. To help 
stave off federal subsidy and the 
thought of federal control, the AMA 
is conducting a continuous money- 
raising campaign for the medical 
schools. Already several 
million dollars have been 
turned over to the schools 
with no strings attached. 
While medical school deans 
generally say that this isn’t 
the answer, they feel kind- 
ly toward the AMA for its 
efforts. 

Voting records of Dem- 
ocratic leaders in other 
Congresses on aid to medi- 
cal schools are evidence 
that the idea would re- 


ceive more favorable treat- 
(Continued on page 59) 
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in angina pectoris... 
status anginosus 


Penroxyton — combining the tran- 
quilizing, stress-relieving, bradycrotic 
effects of Rauwiloid and the prolonged 
coronary vasodilating effect of pen- 
taerythritol tetranitrate (PETN) —pro- 
vides a completeness of treatment 
heretofore unavailable to angina 
patients. 


Therapy in depth—for the first time 

encompasses effective treatment for 

cause-and-effect mechanisms, which 

goes deeper than the superficial plane 
@ Reduces nitroglycerin needs of relief afforded by simple coronary 
@ Reduces severity of attacks vasodilatation. 


© exercise telavence can be expected to reduce markedly 
e Reduces tachycardia or abolish nitroglycerin requirements, 
s Reduces anxiety, allays ap- and greatly relieve the apprehension 
prehension of the patient who lives in dread of 
Lowers blood pressure in hy- the next attack. 
pertensives 


Does not lower blood pressure Each long-acting tablet of Pentoxylon 


in normotensives contains pentaerythritol tetranitrate 
Produces objective improve- (PETN) 10 mg. and Rauwiloid 1 mg. 


ment demonstrable by EKG. Dosage: 1 to 2 tablets q.i.d. Available 
Descriptive brochure on request. in bottles of 100 tablets. 


RIKER LABORATORIES, INC., LOS ANGELES 48, CALIFORNIA 
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RONCOVITE (Cobalt-Iron) has introduced a wholly new con- 
cept in anti-anemia therapy. It is based upon the unique hemo- 
poietic stimulation produced only by cobalt. The application of 
this new concept has led to marked, often dramatic, advances in 
the successful treatment of many of the anemias. 


RESULTS ARE CONCLUSIVE 
The Wide Acceptance of Cobalt-Iron 


Therapy Stems from Findings Like These:* 


High Percentage of Patient Response- 
a Of 42 pregnant patients, 41 maintained or improved 
their hemoglobin status.’ 


Better Hemoglobin Synthesis-- 
Cobalt accelerates utilization of iron in hemoglobin synthesis.* 


Greater Erythropoiesis-- 
“increased erythropoietic activity would preclude 
the need for transfusion.’”” 


Rapid Improvementee 
‘sg Response more rapid than intravenous iron.‘ 
Optimum Results-- 
ie Cobalt should be given with iron to produce optimum results.® 


» Clinical Safety- 
; Even in prematures, no harmful effects were noted 
despite high dosage.° 
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SUPPLIED 
RONCOVITE TABLETS 


Each enteric coated, red tablet contains: 
Cobalt chloride 
Ferrous sulfate exsiccated........ 


RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 


(Cobalt...... 9.9 mg.) 


RONCOVITE-OB 


Each enteric coated, red capsule-shaped tabiet contains: 


Calcium lactate 
Vitamin D....... 


DOSAGE 


One tablet after each meal and at bedtime; 0.6 cc. (10 drops) in water, milk, 
fruit or vegetable juice once daily for infants and children. 


RONCOVITE 


The original, clinically proved, cobalt-iron product. 


*Bibliography of 192 references available on request. 


. Holly, R.G.: The Value of Iron Therapy in Pregnancy, Journal-Lancet 74:21! (June) 
1954. 


. Kato, K.: Iron Cobalt Treatment of Physiologic and Nutritional Anemia in Infants, 
J. Pediat., 11:385 (Sept.) 1937. 


. Gardner, F.: The Use of Cobaltous Chloride in the Anemia Associated with Chronic 
Renal Disease, J. Lab. & Clin. Med., 41:56 (Jan.) 1953. 


. Weissbecker, L.: Cobalt Therapy, Dtsch. M. Wschr., 75:116 (1950). 


. Coles, B.L., and James, U.: The Effect of Cobalt and Iron Salts on the Anaemia of 
Prematurity, Arch. Disease in Childhood 29:85 (1954). 


. Quilligan, J.J., Jr.: Effect of a Cobalt-Iron Mixture on the Anemia of Prematurity, 
Texas St. J. Med. 50:294 (May) 1954. 


LLOYD BROTHERS, INC. 
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The shortest route in oral androgen therapy— 
by-passing the liver 


With Metandren Linguets the transmucosal absorption of methyl- 
testosterone permits direct passage into the bloodstream — by- 
passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approzi- 
mates that of injected androgen. 


Metandren Linguets for buccal or sublingual administration pro- 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone.1 


Metandren Linguets also provide — economy for the patient 
« convenience for doctor and patient « freedom from fear of 
injection « easily adjusted, uniform dosages. 


Metandren Linguets are supplied in tablets of 5 mg. (white, 
scored) and 10 mg. (yellow, scored); bottles of 30, 100 and 500. 


® ® 
ME LINGUVUETS 


1, ESCAMILLA, R. F., AND GORDON, G. S.1 J. CLIN, ENDOCRINOL, 10:248 (FEB.) 1950, 
METANOREN® (METHYLTESTOSTERONE U.S. P. CIBA) C I B A 


LINGUETS® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Nede 
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ment under the Democrats than un- 
der the Republicans. 

e When last in control of Congress, 
the Democrats were pressing for a 
grants program to help out local 
public health departments. To quali- 
fy for the aid, the departments 
would have to meet certain require- 
ments as to qualifications of the 
staff and extent of the program. 
This bill had passed the Senate and 
was making progress in the House 
when former Federal Security Ad- 
ministrator Oscar Ewing refused to 
agree to some of the changes pro- 
posed. As a result, the bill died in 
committee. This bill, like the aid to 
medical schools legislation, was not 
touched by the last Congress. 

e The Democrats in the House vot- 
ed solidly against the Eisenhower 
reinsurance bill. Without their sub- 
stantial opposition, it is question- 
able whether the bill would have 
been defeated. So a Democratic 
majority would have little chance 
of bringing out the reinsurance 
bill. In fact some of the most devas- 
tating criticism of the bill came 
from ultraliberal Democrats. They 
said the bill was stupid, politically 
inspired, and inadequate. 

e On the question of national com- 
pulsory health insurance, much of 
the sting appears to have gone out 
of the Democratic members of Con- 
gress; they hardly mentioned this 
idea in the last Congress. In fact, 
about the only time the subject was 
discussed was in the testimony of 
labor witnesses on other bills. Sev- 
eral of them said the bills proposed 
by the Eisenhower administration 
were only a temporary solution, that 
ultimately the country would have 
to turn to compulsory health in- 
surance. So here, again, is a subject 
that is not apt to receive too much 
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serious attention, even should the 
Democrats be running the show 
again. It should be remembered that 
the last Democratic national plat- 
form did not call for compulsory 
health insurance. In general terms 
it only said that something had to 
be done to help ordinary people 
pay their hospital and doctor bills. 
The most important development 
might be estabiishment of some 
sort of national program to shore 
up health insurance plans by out- 
right subsidies for low-income 
groups—a far larger dose of so- 
cialism than that contained in the 
defeated reinsurance bill. Such a 
plan undoubtedly would have the 
ardent support of such Democratic 
leaders as Lehman, Humphrey, and 
Hill and probably would attract a 
large block of liberal Republicans. 
e With the Democrats in power on 
Capitol Hill, an outburst of sup- 
port would certainly be expected 
for cash payments for disability and 
sickness under the Social Security 
program. This has long been the 
goal of many of the experts in the 
Social Security Administration, ca- 
reer people who know enough to 
keep their ideas to themselves un- 
der the Republicans, but who would 
be less inhibited with the Demo- 
cratic flag flying over Congress. 
Paradoxically, it was the Repub- 
licans, not the Democrats, who 
paved the way for cash disability 
benefits by enacting a waiver of 
premium clause in the new Social 
Security Act this year. Under this 
clause a disabled person will not 
lose pension rights if he is unable 
to continue payments into the So- 
cial Security fund. The next and in- 
evitable step, in the blueprint of the 
Social Security experts, is the sys- 
(Continued on page 64) 
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‘ment of intestinal moniliasis 


The intestinal flora of patients treated with oral 
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there is a strong overgrowth of Candida (monilia), 
and the extent of overgrowth seems to be propor- 
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moniliasis, but a considerable number of patients 
with an overgrowth of Candida have intestinal 
symptoms, including diarrhea, ulceration, anal fis- 
sure, and persistent pruritus. 
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prevented by Mycostatin. Established monilial in- 
fection of the gastrointestinal tract can be cleared 
up by Mycostatin in 24 to 48 hours. 
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© Fully effective blood levels. 


50 and 100 mg. 
capsules 

Bottles of 25 and 
100 


250 mg. capsules 
Bottles of 16 and 
100 


SQUIBB 


The range of clinical usefulness 
of Steclin is similar to that of 
oxytetracycline and chlortetracy- 
cline. It is often superior to its 
analogs because therapeutic 
blood levels are achieved with 
fewer gastrointestinal side 
effects. 


As with all broad spectrum anti- 
biotics, overgrowth with nonsus- 
ceptible organisms, particularly 
monilia, may occur. 

"Steclin’ is Squibb trademark 


: \ 
aj 
: 
| 
: : 


*,.. Unique blood-clotting faculty, acting 


promptly...will often obviate the use 


of transfusion....Preoperatively tends 


to reduce blood loss and to facilitate 


surgical procedures....Over an eleven- 


year period no untoward effects....”* 


KOAGAMIN is a parenteral hemostat 


containing oxalic and malonic acids in 


aqueous solution. Supplied in 10-cc. 


diaphragm-stoppered vials, , 


* Joseph, M.: Am. J. Surg. 
87:905, 1954, 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 


64 MoDERN MEDICINE, November 1, 1954 


tem of direct payments to these 
disabled persons until their earned 
pension becomes due at the age of 
65; the Republicans would hardly 
be expected to sponsor this. 

The medical profession, speaking 
through the AMA, was able to block 
off waiver of premium when the 
Democrats proposed it in 1952. The 
association opposed it under the 
Republicans, too, but it passed de- 
spite the opposition. 

On a number of other issues no 
partisan lines can be discerned; the 
attitude of the individual lawmak- 
ers, not their parties, will be deci- 
sive. One of these is the question 
of increasing the presumptive pe- 
riods for a number of diseases so 
that more veterans can be taken 
care of by the Veterans Adminis- 
tration on the assumption that the 
conditions are the result of military 
service. 

On grants there is not much rea- 
son to believe that the Democrats 
would be more liberal than the Re- 
publicans. The Republicans this 
year enacted the vast new program 
for grants to diagnostic and treat- 
ment centers, rehabilitation facili- 
ties, nursing homes, and chronic 
disease hospitals. It was probably 
the most important piece of med- 
ical legislation passed since the orig- 
inal Hill-Burton hospital construc- 
tion bill was enacted in 1946. The 
Republicans also stepped up the 
federal grants for vocational re- 
habilitation. 

On routine budget requests for 
health programs, there has not been 
much to choose between the Dem- 
ocratic and Republican administra- 
tions. Under the Republicans, in 
the last two years, the House Ap- 
propriations Committee has roared 
long and loud about expenses and 
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has cut them somewhat blindly. 
However, in most cases the House 
repaired the damage when the bills 
came up for passage. The Senate, 
as it did under the Democrats, con- 
sistently added to the appropria- 
tions for research. 

To sum it up in health matters, 
the Democrats are more anxious to 
change things and experiment with 
new programs. 


Washington Notes 


¢ When state allocations for the 
new hospital construction program 
were announced, the effect of the 
per capita income formula was 
strikingly illustrated by two states: 
North Carolina and New York. 
New York, the largest state, was 
allocated $705,000; North Caro- 
lina, whose population is only about 
one-fourth that of New York, got 
$695,000. 

¢ When the AMA and the Amer- 
ican Legion had left the site of the 
Legion’s convention, the nonserv- 
ice connected dispute remained the 
same. The Legion continued to in- 
sist that all veterans are a special 
class because of their service and 
should get free VA medical care 
when they can’t pay for it; the 
AMA insisted that veterans should 
have their peacetime illnesses and 
disabilities treated the same way 
that the rest of the population does 
—by private physicians and in pri- 
vate hospitals. The AMA admits, 
however, that until more nongov- 
ernment hospitals are built, most 
chronic cases will have to stay in 
VA hospitals. Despite all the charges 
and countercharges, there is some 
possibility that the Legion, during 
the next year, will be in a more 
conciliatory mood toward the med- 
ical profession. 
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Maintenance of high salicylate blood levels without undesirable side 
effects has long been a goal in the management of pain in rheumatoid 
arthritis, rheumatic fever, osteoarthritis, fibrositis and gout. 


This goal has been achieved in Artamide. Through the use of salicyla- 
mide instead of one of the common salts or esters of salicylic acid, 
Artamide avoids gastric irritation. Coadministration of alkalizing 
agents is therefore unnecessary. In addition, Artamide is completely 
free of sodium and potassium—an important consideration for 
patients requiring restricted intake of these elements. 


Artamide, too, is the first anti-rheumatic analgesic to employ the 
fibrolytic action of iodine to stimulate resorptive processes. Organic 
bonding of iodine in Organidin (Wampole) sheathes the destructive 
power of elemental iodine while preserving its therapeutic utility. 
The efficacy of Artamide is further enhanced by the potentiating 
effect of PABA and the compensating action of ascorbic acid, 
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CLINICAL REPORT ON ANSOLYSEN ... 
NEW ANTIHYPERTENSIVE AGENT 


ANSOLYSEN is a potent ganglionic blocking 
agent with comparative freedom from by-—effects. 
This effective hypotensive agent is indicated in 
moderate to severe hypertension. 

Comparing hexamethonium and ANSOLYSEN in 
severe "fixed" hypertension, Freis and coworkers! 
observed: 

ANSOLYSEN was approximately five times more 
potent 


ANSOLYSEN produced less tolerance 
ANSOLYSEN's hypotensive effect was 40% longer 


ANSOLYSEN's hypotensive effect was more 
predictable 


ANSOLYSEN caused less pronounced by-effects 
ANSOLYSEN caused less constipation 


ANSOLYSEN lowered the blood pressure signifi- 
cantly, with little or no risk of producing 
collapse reactions or paralytic ileus 
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Recognition of Pains of Psychic Origin 


The fairly common pains or distresses of psychic origin may 
be recognized from several characteristics. What the patient has 
is not so much a pain as a vague ache, a “misery,” a distress, or 
a burning. Perhaps the discomfort has been there day and night 
for months or years. This constancy practically always shows 
that the trouble is of central origin; pains due to local disease 
tend to come and go. 

Distresses due to an organic lesion in the abdomen are usually 
well localized by the patient, and often associated with local 
tenderness. “Miseries” of psychic origin are usually vaguely out- 
lined and poorly localized. Burnings are almost always of cen- 
tral origin; they represent a paresthesia in the skin. 

As one would expect, distresses of central origin do not fol- 
low the distribution of any particular nerve. Often the diagnosis 
can be made by finding that the patient has a number of distress- 
€s or pains in other parts of the body such as the head or legs, 
which could not be affected by any lesion in the abdomen. 

Sometimes it helps greatly to ask and learn that a “pain” in 
the right loin really is only part of a “misery” which runs at 
times all the way from the right side of the face or shoulder 
down to the foot on that side. 

Significant is the fact that the patient is subject to phobias, 
compulsions, pronounced hypochondriasis, or a love of over- 
treatment, all suggestive of a slight psychosis. Pain associated 
with great bloating of the abdomen which is not associated with 
an excess of gas in the bowel is hysterical in origin. 

The point to be remembered always is that a high percentage 
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of mildly psychotic patients complain of abdominal aches and 
miseries, all due purely to the psychosis. 

Some abdominal pains of migrainous or epileptic origin are 
episodal in nature, and resemble the gastric crises of syphilis. 
Typically, the mental prostration and vomiting are out of pro- 
portion to the apparent severity of abdominal pain. The patient 
may groan and thrash about and act hysterical. Sometimes diag- 
nostic is the fact that the distress is not easily quieted even with 
large doses of morphine. During an attack the abdominal wall is 
likely to be soft, the pulse and temperature normal, the leuko- 
cyte count low, and the patient not at all toxic. 

Often the patient has had several similar attacks in the past, 
all of which ended without any residuum of fever or soreness 
such as one would have expected if there had been peritonitis or 
intestinal obstruction. Helpful in many cases is the fact that one 
or more abdominal exploratory operations during spells failed 
to reveal any definite disease. Wise surgeons tell me it is best not 
to operate for an abdominal pain if one hasn’t a good idea as to 
what will be found. 

Discovery that the spells usually follow some annoyance, 
mental storm, or tantrum of temper reenforces diagnosis of a 
functional type of pain. In these cases it is well to investigate the 
possibility that the storms are due to the eating of some food to 
which the person is highly sensitive. One can almost rule out a 
lesion in the digestive tract if the pain is not influenced by the 
eating of food or the passing of feces or gas. 

In persons past 50 an abdominal misery which comes sudden- 
ly and remains for months or years is often due to a little unrec- 


ognized stroke. 


Hereditary Sinus Arrhythmia in a Mouse 


Possibly some individuals who have unexplained cardiac ar- 
rhythmia have inherited the disorder. While studying the heart 
beats of house mice, Clyde Keeler and Amelia Vicari, of the 
Georgia State College for Women and the Jackson Memorial 
Laboratory, discovered that one of the mice had cardiac ar- 
rhythmia. Breeding of close relatives of this abnormal mouse 
was begun. Now a strain of mice with definite arrhythmia has 


been established. 
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Special Article 


Office Endocrinology 


LEWIS M. HURXTHAL, M.D.* 
Lahey Clinic, Boston 


Prepared for Modern Medicine 


Crssic endocrine syndromes are 
rarely encountered in office prac- 
tice, but many patients have con- 
ditions that suggest the possibility 
of such syndromes. Among these 
are fat, pubescent boys, resembling 
those with Frdéhlich’s syndrome, 
and obese or hirsute women with 
or without menstrual abnormalities. 

Because of the comparative rar- 
ity of correctable pathologic con- 
ditions, especially among the latter 
group, physicians can easily be- 
come complacent and overlook a 
real endocrine disorder. Take hir- 
sutism, for example. Obviously, the 
chance of diagnosing one of the 
abnormalities shown in the table 
is remote, especially when other 
evidence of endocrine disorder ap- 
pears at first glance to be lacking. 


DIFFERENTIAL DIAGNOSIS IN HIRSUTISM 
Familial hirsutism 
Stein-Leventhal syndrome 
Arrhenoblastoma 
Adrenal cortical hyperplasia 
Adrenal cortical tumor 
Adrenal-like tumor of ovary 
Acromegaly 
Cushing’s disease 

If the information outlined in 
this article is kept in mind in office 
practice, these endocrine disorders 
will be uncovered in proportion to 
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their actual occurrence and the 
vigilance of the physician. Many 
practitioners have access to hospi- 
tals where more intensive study 
can be carried out, but it is in 
the office that endocrine disorders 
are first to be found. 

A few examples may help to 
point out how some of these condi- 
tions have been found. 


HIRSUTISM 

Recently, a girl of 16 was seen 
because of hirsutism of several 
years’ duration. She had had amen- 
orrhea for nine months. No other 
change such as voice lowering or 
enlargement of the clitoris was 
apparent. The 17-ketosteroids were 
16 and 12 mg. per twenty-four 
hours on two occasions. Only a 
rectal examination could be car- 
ried out, and nothing abnormal 
was palpated. Because the value of 
rectal or even vaginal examinations 
under certain circumstances is 
questionable, the patient was sub- 
jected to examination under an- 
esthesia and a tumor mass was 
felt. Laparotomy revealed an ar- 
rhenoblastoma, a rare tumor to 
say the least. Subsequently, a simi- 
lar case was so diagnosed in which 
the 17-ketosteroid value per twenty- 
four hours was only 31 mg. 

It has repeatedly been shown 
that the urinary 17-ketosteroids 
may be elevated in hirsute women, 
and part of this elevation may be 
due to dihydroisoandrosterone, a 
steroid usually indicative of adre- 
nocortical tumor as opposed to 


adrenocortical hyperplasia. 
One might believe that, if excess 
adrenal hormones cause clinical 
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masculinization, there should be 
amenorrhea. Yet this is not always 
true, as shown in a recent case. 
A woman of 38 years was seen be- 
cause of excess hair growth, first 
noted six months before. Menses 
were regular although reduced one 
day in length. The clitoris was con- 
sidered borderline in regard to en- 
largement. There had been a gain 
in weight, strength, and libido dur- 
ing the six-month period. 

The possibility of an ovarian 
mass, about which there was some 
question, was ruled out by ex- 
amination under anesthesia. A 
presacral air injection was then 
done and an adrenal tumor 8 cm. 
in diameter was revealed. Adrenal 
cortical cancer was found. The 
key to the probability of a tumor 
lay in the recent onset of the hair 
growth. Investigation and operation 
were completed before reports of 
3 twenty-four-hour urine collec- 
tions were available, showing that 
one can sometimes proceed with- 
out these analyses. 

In general, the possibility of find- 
ing an endocrine tumor or correct- 
able hyperplasia in hirsute women 
increases with the following symp- 
toms, and in such order: 

1] Normal menstruation 

2} Oligomenorrhea, obesity, acne 

3] Amenorrhea, acne, enlarged 
clitoris 

4] Amenorrhea, acne, enlarged 
clitoris, voice change 

5] Cushing’s features—clitoris 
normal 

It must be remembered, as dem- 
onstrated in the last case, that the 
first category may represent the 
early phase of other groups. 


Therefore, a careful physical ex- 
amination should be recorded and 
a 17-ketosteroid estimate be done 
on a ‘wenty-four-hour specimen. If 
these values run over 50 mg., fur- 
ther study is warranted, such as 
a pelvic examination and presacral 
air injections; values under this lev- 
el may be consistent with familial 
hirsutism but can be repeated in 
several months in case of a signifi- 
cantly high level on first examina- 
tion. 

Culdoscopy is favored by some 
to rule out ovarian tumors or bi- 
lateral large white ovaries in the 
Stein-Leventhal syndrome. Others 
prefer pelvic examination under 
anesthesia and laparotomy. Culdos- 
copy is sometimes the ideal proce- 
dure. Whether hirsutism is asso- 
ciated with cushingoid features or 
masculinization, that is, the adre- 
nogenital syndrome, this proce- 
dure is justified in practically all 
cases and is, perhaps, the most ac- 
curate except for laparotomy. 

If one concludes that there is no 
demonstrable pathologic condition, 
little can be done for hirsutism. 
Even when tumors or definite adre- 
nocortical hyperplasia is treated, 
once hair has appeared on the face, 
very little of it disappears. How- 
ever, there is apparently no further 
increase in hirsutism. 

Cortisone suppresses excess adre- 
nocortical steroids, especially of the 
androgenic type, and, if oligomen- 
orrhea or amenorrhea exists with 
the hirsutism, menstrual function 
may return, breast development in- 
crease, and acne disappear, as in 
fullblown cases of the adrenogeni- 
tal syndrome due to hyperplasia. 
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Return of menstruation has been 
noted in patients with verified Stein- 
Leventhal syndrome given corti- 
sone. The excess or abnormal steroid 
production may arise from the ova- 
‘les themselves, as hyperthecaliza- 
tion is a common histologic feature; 
or there may be adrenal-like cells 
in the ovary, such as the hilus cells, 
which have been shown by Segaloff 
to be capable of stimulation by 
chorionic gonadotropins. 

Oral cortisone, in doses of 25 to 
75 mg. a day, may be tried. In 
some instances of congenital adre- 
nogenital syndrome (hyperplasia), 
cortisone must be given intramus- 
cularly to decrease the high output 
of 17-ketosteroids, after which oral 
therapy may maintain the reduc- 
tion. The 17-ketosteroids the 
urine represent the metabolites of 
an androgenic hormone, the identi- 
fication of which has not been ac- 
complished. 

Although the above disorders are 
comparatively uncommon, it pays 
to remember that in every case of 
hirsutism there may be a correct- 
able condition. Even women with 
familial hirsutism may acquire an- 
other superimposed lesion. 

One must, of course, not over- 
look acromegaly, in which hirsutism 
may be prominent. Even with myx- 
edema or cretinism there may be 
excess hair on the face or body. 
The reason for this is obscure; per- 
haps the lower metabolism is re- 
sponsible for some abnormal steroid. 


AMENORRHEA 


Unassociated with the physical 
features mentioned above, amenor- 
rhea is frequently seen from ado- 
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lescence on. Usually, it is due pre- 
sumably to failure of ovulation 
through some pituitary hypothalam- 
ic mechanism. Whether amenorrhea 
results from psychic trauma is dif- 
ficult to say in any one case. Adoles- 
cent girls leaving home for board- 
ing school or college may have 
amenorrhea of months’ duration. 
Sometimes it appears to be associ- 
ated with rapid gain in weight. 
Usually there is no other com- 
plaint. At this time of life one 
must always consider craniopharyn- 
gioma or pituitary tumor, which 
may cause amenorrhea without oth- 
er symptoms. Skull roentgenograms 
are always indicated if amenorrhea 
has existed six months or more, es- 
pecially if growth or development 
of secondary sexual characteristics 
is retarded. 

A simple office procedure to de- 
termine whether there is only fail- 
ure of ovulation or a serious estro- 
gen deficiency is the vaginal smear 
stained by iodine vapor (method of 
Mack). A small swab is moistened 


The uterus 


in saline solution and the excess 
moisture squeezed out. The swab 
can be inserted in the vagina even 
though the hymen is almost intact. 
It is rolled firmly against the vaginal 
wall, then rolled on a glass slide, 
allowed to dry, and placed upside 
down on the edge of a Petri dish 
containing fresh Lugol’s solution. 
Vapor from the solution stains the 
vaginal epithelium brown if glyco- 
gen is present; glycogen is indica- 
tive of estrin. 

If all or most of the cells are 
well stained, there is probably suf- 
ficient estrinization of the uterine 
endometrium to respond to proges- 
terone, 30 to 50 mg. a day given 
buccally for seven days. This usu- 
ally will initiate menstrual flow. 
Tablets of either progesterone or 
anhydroxyprogesterone can be held 
under the upper lip until dissolved. 
They do not interfere with eating, 
drinking, or talking. There appears 
to be no advantage in giving pro- 
gesterone intramuscularly. 

If the vaginal smear shows no 
glycogen, as indicated by the deep 
brown stain, one must think of a 
primary pituitary disorder, although 
glycogen is occasionally absent with 
severe malnutrition, as in anorexia 
nervosa or a debilitating disease. 
Ovarian deficiency may also be 
found in ovarian agenesis, eunuch- 
oidism, and some cases of congeni- 
tal adrenogenital syndrome. In such 
cases estrogen must be given for 
three weeks, followed by proges- 
terone, as outlined above. With sim- 
ple failure of ovulation, regular 
periods may recur after several 
courses of treatment, as indeed they 
usually do without therapy. The 
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reasons for treatment in an other- 
wise normal girl are largely psycho- 
logic. 

With amenorrhea or oligomenor- 
rhea, even without hirsutism or 
obesity, there may be primary ovar- 
ian disease or polycystic ovaries, 
much like those found in the Stein- 
Leventhal syndrome, with a thick 
white fibrous capsule. Although 
comparatively rare as compared to 
functional or anovulatory amenor- 
rhea, such should be kept in mind 
and adequate pelvic examinations 
under anesthesia should be per- 
formed, or, if favored, culdoscopy. 
The treatment of the ovaries when 
affected this way is decortication or 
wedge incision. Cortisone is report- 
ed to have restored menstrual flow 
in this condition. 


EXCESSIVE MENSTRUAL BLEEDING 


Extensive flowing in an other- 
wise well young woman may be 
due to uterine pathologic states, 
such as subendometrial fibroids, 
polyps, or the so-called Swiss-cheese 
type of endometrium. Curettage, 
uterotubograms, or both should be 
considered. In all probability there 
is continuous estrin formation with- 
out ovulation and corpus luteum 
formation. Vaginal smears or office 
endometrial biopsy will reveal the 
situation, 

Progesterone buccally, 30 to 75 
mg. a day, will in some cases 
cause adequate progestational endo- 
metrium, which will then slough 
as in normal menstruation. Dosage 
should be repeated in three to four 
weeks after cessation of flowing. 
Even this therapy may fail. Testos- 
terone in large doses of 200 to 300 
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mg. may stop the flowing, as will 
stilbestrol in amounts up to 50 mg. 
a day or the intravenous use of 
conjugated estrogens (Premarin) in 
2 or 3 doses. Adequate nutrition to- 
gether with a liberal supply of vita- 
min B complex is thought by some 
to be of value. 


An ovary 


Some patients require hysterec- 
tomy, but this should be the last 
resort. Again it should be empha- 
sized that pelvic disease must be 
excluded at all times. 


DYSMENORRHEA AND 
ENDOMETRIOSIS 


Probably too often dysmenorrhea 
is thought to be functional; for 
this reason a careful examination, 
especially just before onset of men- 
struation, should be the rule. Endo- 
metriosis can occur as early as 
12 or 13 years of age, although in 
general, as Meigs has said, it is 
a disease of women who are not 
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having children. By the time the 
disease is diagnosed by actual pal- 
pation of endometrial masses or 
by laparotomy, the patient is in 
her middle or late 20's. Careful 
inspection of the vagina and cervix 
will in rare instances reveal blue- 
berry cysts in the premenstrual or 
immediate postmenstrual period. If 
urinary symptoms occur, cystoscopy 
may be a means of demonstrating 
the blueberry cyst in the bladder. 

Treatment of endometriosis de- 
pends on various conditions, such 
as the amount of disability from 
dysmenorrhea, dyspareunia, the 
desire to become pregnant, or 
symptoms due to extension of the 
process to the large bowel. 

Sublingual testosterone, 30 mg. a 
day for two weeks before catamenia, 
is recommended by some. Stilbes- 
trol in amounts up to 25 to 50 mg. 
a day may cause complete cessa- 
tion of menstrual flow and, prob- 
ably, ovulation. Naturally, with 
no period, there is no pain. There 
is reason to believe that if. stil- 
bestrol is well tolerated, if it com- 
pletely suppresses menstruation, 
and if no complicating effects of 
the drug arise, endometriosis will 
recede. Pregnancy may be possible 
after several months of stilbestrol 
therapy. 

The writer does not advise stil- 
bestrol unless the patient can be 
seen at least once monthly and 
resides at not too great a distance 
or unless all the possible complica- 
tions are known to the patient and 
surgery is to be avoided. When op- 
eration has to be done, the surgeon 
must decide whether to clean up 
what he can in the pelvis and do 
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a presacral neurectomy or perform 
a panhysterectomy or just an ovari- 
ectomy. Roentgen therapy can stop 
ovarian function and the spread of 
endometriosis. 

There are numerous remedies 
for the pain of dysmenorrhea. None 
is universally successful, so all can 
be tried, from aspirin and whiskey 
to the more recent pharmaceuticals 
of antispasmodic nature. 


PREMENSTRUAL EDEMA 


Premenstrual edema is a com- 
mon complaint. Some women 
claim a gain of 8 to 10 Ib., but 
such statements are usually exag- 
gerations. More likely, a sensation 
of swelling is not accompanied by 
a gain of more than 1 to 4 Ib. The 
exact mechanism is not clear, but 
the edema may be due to water 
retention from estrogen or proges- 
terone, as either, when administered 
in sufficient dosage, has been ob- 
served to cause weight gain and, 
occasionally, edema. An increase 
in antidiuretic hormone has been 
postulated as the cause. 

It is customary with some to 
prescribe ammonium chloride and 
low-salt intake two weeks before a 
period; this may be effective at 
least psychologically. At present 
Diamox is being investigated. I 
have even seen patients who have 
been given mercurial diuretics at 
such times, but I doubt if the 
occasion often warrants their use. 


OBESITY 


Endocrine disorder is rarely the 
cause of obesity. Myxedematous 
women may be overweight but are 
rarely obese; it is unlikely that 


gain in weight can ever be blamed 
on deficiency of the thyroid or any 
other gland. The buffalo obesity 
of Cushing’s disease is rarely ex- 
treme. No one knows the exact 
cause of extreme obesity, but one 
thing is universally true—weight 
cannot be reduced without dieting. 
Many women state that they do 
not eat this or that, but it is not 
what they do not eat that con- 
tributes to their obesity, but what 
they do eat. Even lipodystrophy, 
spotty collections of fat, can be 
reduced somewhat in proportion 
to total weight loss by diet. 

The best attitude to assume after 
listening to the sparse diet claimed 
by sO many obese women is com- 
plete skepticism. Of course, it is 
unwise to convey this attitude to 
all patients because of the risk of 
losing their confidence, but none- 
theless it should be maintained. 
Hospitalization, were is not for 
the high cost, is the best method 
of convincing the patient as well 
as oneself that, even at bed rest, 
a diet of 800 to 1,000 calories 
will cause weight loss in a few 
weeks. When this does not occur, 
skepticism should be maintained to 
the bitter end, because some women 
will get food even under what is 
considered to be strict observation 
in a hospital. 

Some believe that obese patients 
can eat all the fat and protein that 
they desire with no gain and that 
they may actually lose because this 
diet eventually loses its appeal so 
that less food is consumed. In gen- 
eral, a relatively higher content of 
protein with reduced fat and car- 
bohydrates, particularly the latter, 
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seems best. A simple formula is as 
follows: For lunch or dinner— 
clear soup, meat, | leafy vegetable, 
1 salad, grapefruit or orange for 
dessert, and skimmed milk or 
coffee. Breakfast should consist of 
1 orange, 12 slice bread, and | egg, 
with coffee and saccharin. The 
merits of amphetamine _ sulfate 
(Benzedrine or Dexedrine) in any 
form with or without a sedative 
must be decided by the physician 
for the individual patient. If it 
does not reduce appetite it may 
increase energy Output either ac- 
tually or psychologically. 

The problem of the obese pubes- 
cent boy is much the same in re- 
gard to weight. A child can reduce 
as readily, if not more so than 
the average adult, provided one 
makes the program interesting. One 
such method is to have the child 
keep his own graph and have the 
parents give him a reward de- 
cided upon in advance if he has 
lost the prescribed amount at the 
end of each week or month, usually 
1 or 1% Ib. per week. A chart 
can quickly be drawn with a line 
showing the rate of weight loss 
expected; as long as his weekly 
weight falls on or below this line, 
he is losing per schedule. The prob- 
lem of snitching food or candy is 
frequently not as common as in 
adults. 


DELAYED SEXUAL DEVELOPMENT 


The testes and penis may not be- 
gin to enlarge over the prepubes- 
cent size until the age of 11 or 12 
years and, in some cases, 14 or 
even 15. If the testes are fairly 
firm and growth is not retarded 
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for age, the chances are excellent 
in almost every case that puberty 
and adolescence will-occur. Meas- 
urements of the testes should be 
recorded and rechecked in six 
months. If the testes show growth, 
one can almost certainly predict 
that development will continue. If 
no progress occurs after a year, 
especially with a decreased rate 
of growth, one may then think of 
pituitary disease or thyroid de- 
ficiency, the latter more easily rec- 
ognized by other physical and 
mental changes. 

I agree with. those who believe 
that methyltestosterone or testos- 
terone linguets may be given in 
doses of 10 to 20 mg. a day in 
these cases without jeopardizing 
the child’s future sexual develop- 
ment, but I see no urgency in the 
matter before the child is 14 years 
of age. Chorionic gonadotropins, 
1,000 units three times a week, can 
also be tried by injection. A re- 
sponse indicates reactive testes and 
places the etiology in delayed or 
absent pituitary interstitial cell 
stimulating hormone (LH). In fact, 
this is probably the reason for most 
cases of delayed puberty, since 
urinary studies show that testic- 
ular tubular stimulating hormone 
(FSH) of the pituitary may be 
present in these cases. 

Cryptorchidism corrects itself in 
most cases at the onset of puberty 
or even later. Much has been writ- 
ten on the pros and cons of ad- 
ministering chorionic gonadotropins 
before the age of 10 to see if the 
testes descend. Often after a 
course is completed and therapy is 
stopped, the testes will reascend. 
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Should this occur, one can wait 
until pubescence, when elaboration 
of testosterone will enlarge the 
tesiis after it is down so that it 
cannot reascend. If no descent 
occurs with chorionic gonadoiro- 
pins, at any age, methyltestosterone 
may be effective. 

A course of chorionic gonado- 
tropins is worth while to enlarge 
and form the testes for easier han- 
dling, if surgery is resorted to. Some 
believe that surgery should be done 
early because of the possibility of 
ectopic testes, which should always 
be searched for by palpation. An 
objection to early operation is that 
the blood supply may suffer and 
the testes never develop. By and 
large, a conservative approach is 
best for a limited time. The pos- 
sibility of defective spermatogene- 
sis in the adolescent or later period 
has been advanced as an argument 
for early treatment, although such 
a result has not been proved. 


HY POGONADISM 


Many boys of pubescent age, 
especially those who are obese, 
are considered to have Frohlich’s 
syndrome. From the purist’s point 
of view, Fréhlich’s syndrome should 
indicate retarded sexual develop- 
ment and a slowing of growth. Since 
testicular size may not increase 
significantly until pubescence, which 
may begin anytime from 9 to 14, 
one cannot predict on the basis 
of genital development what the 
future will hold unless the testes 
are soft, minuscule, and not well 
formed. If growth or bone age is 
retarded by two years, there is 
reason to believe that a true Froh- 


lich’s syndrome exists. Even if the 
pituitary is at fault, the testes are 
likely to be firm. Skull roentgeno- 
grams are in order. 

In the usual pubescent obesity 
case, watchful waiting is the best 
policy. Genital development may 
be speeded by chorionic gonado- 
tropin or testosterone either orally 
or parenterally; the former will 
increase testicular size; the latter 
may also increase testicular size 
if not given in doses of over 10 mg. 
a day. Weight reduction is impor- 
tant. If careful measurements of 
testicular size are recorded, an in- 
crease in size in six months to a 
year indicates a good prognosis. 

Chorionic gonadotropin is not 
feasible for continued treatment 


but does reveal responsiveness to 
stimulation. Lack of response is 
usually considered as evidence of 


destructive disease of the testis, 
but one must be cautious of making 
this conclusion without testicular 
biopsy for in some instances the 
immature testis is unresponsive 
until a certain stage of maturity is 
reached. 

Experience in general indicates 
that the vast majority of cases of 
late pubescence turn out well; the 
chief problem encountered is the 
anxiety of the parents or occa- 
sionally the embarrassment of the 
patient in the presence of other 
boys. For this reason alone, methyl- 
testosterone can be given in doses 
of 10 mg. per day to hasten genital 
development. 

During pubescence and early 
adolescence, breast enlargement is 
fairly frequent. This usually sub- 
sides in several years. Occasionally 
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there may be a mild mastitis of one 
or both breasts. The value of tes- 
tosterone in these cases is ques- 
tionable. 

Eunuchoidism can be considered 
present in most men 20 years of 
age or more who have not developed 
normal genital maturity or second- 
ary sexual changes. Growth, as a 
cule, is not retarded and bone age 
remains in the adolescent range. 
Span is often greater than height 
by 2 to 5 in. 

In general, there are two types 
of eunuchoidism; in one the primary 
trouble is in the testes, in the other 
in the pituitary. Response to chori- 
onic gonadotropin serves to differ- 
entiate the two types, but for prac- 
tical purposes testosterone is the 
preparation of choice. In some in- 
stances of the pituitary type, the 
testes may enlarge and fertility en- 
sue. 

Buccal administration of 30 to 
50 mg. a day or parenteral injection 
of long-acting testosterone, 100 mg. 
or more every third week, will bring 
satisfactory results over a period of 
several years. 

Gynecomastia in adult males is 
usually irreversible regardless of 
cause. Plastic surgery is the only 
answer. There are many causes of 
gynecomastia, one associated with 
tubular disease of the testes and 
aspermia (Klinefelter’s syndrome). 
Another very rare cause is car- 
cinoma of the adrenal cortex. Liver 
cirrhosis is another cause. Hormone 
therapy is of no avail. 

Eunuchoidism in the female is 
recognized by essentially the same 
physical findings as in the male. 
Treatment with estrogen and pro- 


MODERN MEDICINE, November 1, 1954 79 


: 
| 


SPECIAL ARTICLE 


The thyroid gland 


gesterone brings forth secondary 
sexual changes and periodic bleed- 
ing, but spontaneous menstruation 
and fertility are not to be expected. 

Ovarian agenesis, often called 
Turner’s syndrome, presents a dif- 
ferent physical appearance. Pa- 
tients with this condition are not 
over 57 in. at full growth and 
have amenorrhea and poor sec- 
ondary sexual development. Va- 
ginal smears show no estrin effect 
and urinary hormone assays reveal 
an excess of FSH, as at the meno- 
pause in normal women. This type 
of urine should not appear until 
after the puberal period, and there 
are instances in which this feature 
is lacking. Treatment is the same 
as for female eunuchoidism. 


THYROID DISEASE 


The recognition of frank myxe- 
dema or hyperthyroidism in office 
practice presents no great difficul- 
ties provided these disorders are 
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kept in mind. Borderline or sus- 
pected cases require additional 
tests, the most practical of which 
is the therapeutic trial of desiccated 
thyroid, not more than 2 gr. per 
day, in myxedema; or propylthiou- 
racil, 200 to 300 mg. per day, in 
hyperthyroidism. Of course, meta- 
bolic rates and blood cholesterol 
may be measured in the office in 
cases of suspected myxedema. 

For years, thyroidologists have 
thought that myxedema _ results 
from complete or almost complete 
absence of thyroid hormone secre- 
tion and that the only time partial 
deficiency exists is in transit from 
hyperthyroidism or euthyroidism to 
a complete failure of thyroid secre- 
tion from any process which is 
capable of causing this. If only 
part of the gland is affected, re- 
generation is rapid; hence the 
necessity of performing a complete 
ablation of the gland, when thyroid 
function is normal, to produce 
myxedema as was done for heart 
disease. This concept, I believe, 
should still be held despite the 
revival of the old concept of hy- 
pothyroidism without myxedema, 
based on subnormal basal meta- 
bolic rates and subnormal protein- 
bound blood iodine values. 

In general, it is the best policy 
to treat a disease and not labora- 
tory tests. There are exceptions, 
of course. Determinations of radio- 
active iodine uptake and protein- 
bound iodine of the serum are re- 
finements not available to many 
physicians. It is doubtful whether 
these measures uncover many cases 
which the astute physician cannot 
diagnose by methods mentioned. 
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ADRENAL DISEASE 


The same opinion goes for the 
array of tests used for adrenal in- 
sufficiency or Addison’s disease. 
The latter is usually suspected too 
often among women who become 
fatigued easily. The physical signs 
of Addison’s disease are well 
known. Weight loss and anorexia 
are the rule, along with weakness, 
but not the fatigue complained of 
by the neurasthenic. 

The simple water test, if nega- 
tive, will rule out 99% of cases 
of adrenal insufficiency. This test 
can be done at home or in the 
office. Soffer gives 1,500 cc. of 
water on a fasting stomach; if a 
volume of over 800 cc. is excreted 
in four to five hours, Addison’s 
disease can be excluded. Our 
method is to give 9 cc. per pound 
of nude weight on a fasting stom- 
ach, no water having been taken 
for twelve hours before the test. 
Urine is collected at hourly inter- 
vals for four to five hours. If over 
100 cc. is excreted in the first two 
hourly specimens, the test is con- 
sidered normal. The test may also 
be’ positive in sprue, ulcerative 
colitis, marked malnutrition and 
hypopituitarism, and rarely in long- 
standing myxedema. 

No test is better than the reli- 
ability of those who carry out the 
procedures. The ACTH test of 
Thorn is reliable, therefore, only 
if eosinophil counting is accurate. 
Since such, as performed by the av- 
erage technician, leaves something 
to be desired, results should be 
viewed with suspicion, whether posi- 
tive or negative. 

At present the use of desoxy- 
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corticosterone and cortisone is the 
best treatment for Addison’s dis- 
ease. Desoxycorticosterone may be 
given buccally, but pellet implanta- 
tion is more convenient and satis- 
factory; 2 pellets of 75 mg. each 
may be implanted safely; for young 
or middle-aged people, 12 to 25 
mg. cortisone can be given orally. 
For older patients, 1 pellet is 
safest. It would be exceptional if 
this constituted overtreatment, as 
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shown by elevation of blood pres- 
sure or edema; in undertreatment, 
another pellet of DOCA may be 
inserted. The older method of esti- 
mating the requirement by daily 
parenteral injections and planting 
the number of pellets indicated is 
satisfactory but hardly necessary. 

Pellet implantation is an office 
procedure. The thigh is a conveni- 
ent site. After cleansing, a small 
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wheal of procaine is made and a 
needle at least 2 in. long is in- 
serted along the line in which the 
trocar will be directed. This path- 
way is infiltrated with procaine. 
A '%-in. incision is made in the 
wheal, and the trocar is thrust 
along the anesthetized subcutaneous 
path. The plunger is withdrawn 
and the pellet, which has been 
dipped in saline and sulfonamide 
powder, is inserted. The plunger is 
then inserted in the trocar and 
the pellet is pushed into position. 
Two pellets may be lodged in this 
area; if more are needed, the 
trocar is thrust in another direc- 
tion. The incision is held together 
by a small piece of adhesive; a 
bandage is placed on top of this 
and firmly held by larger strips 
of adhesive. The bandage serves 
chiefly to absorb blood should 
bleeding occur after the patient 
leaves the office. 

The pellets may be expected to 
last six months or more. Renewal 
depends on evidence that they are 
exhausted, such as weight decrease, 
fall in blood pressure, or loss of 
a feeling of well being. Usually 
the pellets can be palpated for 
some time; when they cannot, 
they have obviously been almost 
absorbed. The patient should be 
available for observation of the 
duration of the pellets, but with 
cortisone there is much less danger 
if the patient is unable to return. 
He should be warned that during 
stress, especially severe infection, 
cortisone should be increased and 
immediate precautions taken to 
prevent an acute crisis; he should 
call the doctor and keep warm. 
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The best treatment of the acute 
crisis is obtainable in a hospital. 

The recognition of hyperadrenal 
cortical disorders was discussed 
under hirsutism. In the Cushing 
type without masculinization, the 
diagnosis can be fairly well estab- 
lished by the symptoms and physi- 
cal signs. The rounded face, the 
usual plethora, and the purplish 
striae on the abdomen, l!ateral as- 
pect of the hips and thighs, and 
occasionally on the arms are char- 
acteristic. The patient may have 
mild hirsutism and acne. Amenor- 
rhea is the rule, but periods may 
be normal and striae absent, es- 
pecially in cases of short duration. 
Ecchymoses may occur on the 
shins; the skin appears especially 
thin in this area. 

Hypertension is usually present, 
although in some cases the blood 
pressure is only about 140 or 
150 mm. of mercury. If urinary 
steroid analysis is not possible, a 
careful, complete blood count and 
blood sugar estimation may suffice. 
The hemoglobin is over 100%, the 
red count above 4,500,000, the 
white count from 9,000 to 12,000, 
and polymorphic leukocytosis and 
lymohopenia occur. In active Cush- 
ing’s disease there should not be 
more than 15% lymphocytes. The 
total eosinophil count is below 50 
and frequently is zero. Hypergly- 
cemia and glycosuria frequently 
appear. 

The patient should be hospital- 
ized to determine whether adreno- 
cortical tumor is present. Removal 
is curative unless the tumor is 
malignant. For Cushing’s disease 
without tumor, One may use roent- 
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gen-ray therapy in tumor dosage 
of at least 4,500 r to the pituitary. 
Removal of one adrenal and sub- 
total removal of the other is fav- 
ored over bilateral total adrenalec- 
tomy, which is being done in many 
places. Life and good health can 
be maintained on 25 to 50 mg. of 
cortisone daily and only rarely is 
desoxycorticosterone necessary. 
Hypertension due to pheochro- 
mocytoma must always be con- 
sidered when there are definite 
episodes suggestive of paroxysmal 
hypertension. These episodes may 
last from a very few minutes to 
an hour or more and are char- 
acterized by anxiety, apprehension, 
palpitation, pounding headache, 
sweating, tremor, circumoral pallor, 
and, at times, dyspnea and sub- 
sternal pressure. Often, sustained 
hypertension follows the parox- 
ysmal type. Two other features are 
to be remembered—the basal meta- 
bolic rate may be elevated even 
between paroxysms without clinical 
evidence of hyperthyroidism, and 
the patient may have diabetes. 
Two office procedures may be 
done when pheochromocytoma is 
suspected: first, the injection of 
0.05 mg. of histamine in an attempt 
to incite an attack of hypertension, 
the blood pressure rising rapidly; 
and, second, the Regitine test, in 
which | cc. of Regitine is given 
slowly and intravenously after a 
base line of blood pressure has 
been obtained. Regitine neutralizes 
the effect of epinephrine or nor- 
epinephrine, and thus a fall in blood 
pressure ensues. Since these tests 
are not revealing in 10 to 20% of 
cases, their diagnostic accuracy 
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must not be entirely relied upon. 
Hospitalization for adrenal air 
studies or exploration is the next 
step. 


PANCREATIC DISORDERS 


Diabetes is mentioned here chief- 
ly as a reminder that glycosuria, 
hyperglycemia, or both may be pres- 
ent in acromegaly, hyperthyroidism, 
Cushing’s disease, and pheochromo- 
cytoma. 

Hyperinsulinism is comparative- 
ly rare but should be considered 
when episodes occur at least two 
or more hours after eating. Faint- 
ness, weakness, sweating, tremor, 
blurred vision, and actual coma are 
the usual signs. These attacks do 
not always occur daily or weekly 
but may be far apart. A_ blood 
sugar below 50 mg. per 100 cc. 
at the time of the attack is diag- 
nostic. We have noted that when 
glucose tolerance curves are run, 
the fasting blood sugar before glu- 
cose is taken is about 50 mg. per 
100 cc. in almost every verified 
case. The six-hour glucose toler- 
ance curve rarely helps in diagno- 
sis. Prolonged fasting, that is, over 
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twenty-four hours, may be worth 
while. In the young unmarried fe- 
male, factitious hyperglycemia due 
to self-administration of insulin 
should always be considered. 


PARATHYROID DISORDERS 


Approximately 3% of all indi- 
viduals with renal colic and stones 
have hyperparathyroidism. Another 
symptom of this disorder is fre- 
quency of urination almost to the 
point of indicating diabetes in- 


The parathyroid glands 
sipidus. With a low-calcium intake 
of around 200 mg., the urine con- 
tains calcium in excess. Such a diet 
allows only oranges, apples, ba- 


nanas, tomatoes, potatoes, rice, 
wheat, lean meat, bacon, marga- 
rine, salt, pepper, sugar, tea, and 
coffee; no milk or eggs, milk or 
egg products, or food containing 
them should be included. 
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The Sulkowitch test may be em- 
ployed. A 3+ or 4+ result ne- 
cessitates blood calcium and fasting 
inorganic phosphorus determina- 
tions. Sulkowitch has recently called 
attention to the fact that his test 
may not be reliable if the urine 
is dilute (specific gravity 1.005) 
but states that he will shortly de- 
scribe a capsule which may be 
dropped in a test tube of urine, with 
immediate preciitation of calcium 
and reading of the test. 

Obscure bone pain, shrinkage of 
height, spontaneous fractures, and 
jaw cysts (epulis) all suggest the 
possibility of hyperparathyroidism. 
This condition usually is due to a 
single hyperfunctioning tumor of 
the parathyroids but may be the 
result of general hyperplasia and 
hypertrophy of all the parathyroid 
glands. 

Tetany may be due to primary 
parathyroid deficiency, often idio- 
pathic, and recently has been 
shown in some instances to be 
familial. Most cases of tetany are 
attributable to sprue or to inade- 
quate absorption when a consider- 
able length of small bowel has 
been removed because of ileitis or 
other disease. Often tetany is 
brought on by hyperventilation in 
a nervous patient with or without 
hypocalcemia. Cataract formation 
eventually occurs even when tetany 
is due to hypocalcemia of any 
cause. Calcification within the brain, 
visible on roentgenograms, is not 
infrequently found in true para- 
thyroid deficiency. 

In some cases, manifest tetany 
is very mild. All patients have posi- 
tive Chvostek’s and Trousseau’s 


November 1, 1954 


| | 
7 


signs. However, Chvostek’s sign is 
frequently found in nervous indi- 
viduals without any demonstrable 
cause and is therefore not pathog- 
nomonic of tetany or hypoparathy- 
roidism. 

The treatment of hypoparathy- 
roidism consists of oral calcium 
lactate or gluconate and either 
vitamin D_ capsules, 50,000 to 
150,000 units per day, or dihydro- 
tachysterol, 0.5 to’ 1 cc. per day, 
depending on the response. 

With hypoparathyroidism, little 
or no calcium appears in the urine. 
If treatment results in an appreci- 
able amount, as shown by the 
Sulkowitch test, it is probable that 
the serum calcium is raised suffi- 
ciently to prevent symptoms. Blood 
calcium should be determined from 
time to time. Symptoms of over- 
dosage are nausea, vomiting, head- 
ache, and an aversion to taking 
calcium. 


PITUITARY DISORDERS 


Acromegaly is a rare disease and 
usually is not diagnosed for at 
least five or six years after onset. 
Coarsening of facial features and 
insidious enlargment of the hands 
and feet are characteristic. Prog- 
nathism appears only when the 
disease has lasted a fairly long 
time. Women usually have the ad- 
vantage of earlier diagnosis because 
of amenorrhea, but unfortunately 
this may not occur before acrome- 
galic features are noticed by the 
patient or physician. 

Hyperthyroidism, goiter, sweat- 
ing, and various degrees of hirsut- 
ism may be present. Diabetes is a 
relatively late manifestation and 


SPECIAL ARTICLE 


The pituitary gland 


is caused by excessive growth 
hormone secretion over a_ long 
period of time. The only laboratory 
evidence of excessive growth hor- 
mone secretion is the elevation of 
fasting serum inorganic phosphorus 
in the absence of other disease 
which might raise this blood con- 
stituent. Values above 5 mg. per 
100 cc. after the age of I5 to 
18 years are indicative of hyper- 
secreting elements of the anterior 
pituitary. 

Visual field determinations should 
be done and roentgenograms made 
of the sella. Roentgen therapy is 
the preferred treatment unless local 
pressure from the tumor necessi- 
tates an operation, in the opinion 
of the neurosurgeon. 

Hypopituitarism is usually due 
to chromophobe pituitary tumor. 
This is a nonsecreting tumor which 
causes signs or symptoms by ex- 
pansion. In some instances there 
are secondary signs of glandular 
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deficiency. The symptoms of the 
latter are fatigue, anemia, amenor- 
rhea, loss of libido and potentia, 
and decrease in axillary, pubic, 
body, and facial hair. Such evi- 
dence may appear without the 
slightest indication of a tumor 
within the head. On the other 
hand, intracranial signs or symp- 
toms only may he present or may 
overshadow the hypopituitary symp- 
toms. These consist initially of 
headache and decrease in visual 
acuity and visual fields, usually 
a bilateral temporal homonomous 
hemianopsia. 

Treatment is directed primarily 
to the pituitary to prevent further 
visual loss or to recover lost vision. 
Roentgen therapy is used; opera- 
tion should be reserved for cases 
in which roentgen therapy fails or 
the problem demands surgery in the 
opinion of a neurosurgeon. 

Hypopituitarism may result from 
destruction of the anterior pituitary 
by disease. Infarction of the pitui- 
tary arteries from hemorrhage or 
shock at childbirth occasionally oc- 
curs, as first described by Sheehan. 

Treatment of hypopituitarism 
consists of giving cortisone, 12.5 
to 50 mg. a day, although the latter 


¢ BRONCHOGRAMS show uniform mucosal coating and demon- 
strate the small peripheral bronchi when Dionosil Aqueous is used 


dose is usually not needed. Cortico- 
tropin in gel is the ideal therapy 
as it keeps the adrenal active, but 
most writers have reverted to corti- 
sone because of the simplicity of 
administration. Additional hormone 
therapy may be given, such as tes- 
tosterone in male or female, for an 
anabolic effect. If necessary for 
psychotherapeutic effects, estrogens 
and progesterone may be adminis- 
tered for cyclic bleeding. 

Hypopituitarism and Addison’s 
disease are two of the diseases so 
often suspected in anorexia nervosa. 
They may be difficult to rule out. 
The distinguishing feature of ano- 
rexia nervosa is that it occurs 
almost exclusively in young un- 
married females and that such fe- 
males seldom complain of any 
disability despite their skin-and- 
bone appearance. 

There are two types of ano- 
rexia nervosa from the clinician’s 
point of view—in one there is true 
anorexia and in the other the appe- 
tite is good and food intake ade- 
quate, but the patient practices 
surreptitious self-induced vomiting. 
The cure is in psychiatric or psy- 
chologic handling and forced or 
tube feeding if indicated. 


as the contrast medium. Although the substance has low viscosity, 
Charles M. Norris, M.D., and Herbert M. Stauffer, M.D., of Temple 
University, Philadelphia, find that alveolar filling is slight so fluoro- 
scopic observation need not be hurried. The compound, a 50% 
suspension of the n-propyl ester of 3:5 di-iodopyridone acetic acid 
with sodium carboxymethylcellulose as the viscosifying agent, is 
nonirritating and has little toxicity. 


Ann, Otol., Rhin. & Laryng. 63:520-531, 1954, 
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SPECIAL EXHIBIT 


ADVANCES IN THE 
CHEMOTHERAPY OF CANCER 


J. J. OLESON, PH.D. J. M. RUEGSEGGER, M.D. 
J. H. WILLIAMS, PH.D. 


Pearl River, N.Y.* 


Agents which have exhibited definite 
effectiveness against some neoplastic 
diseases are described. Although no 
cures have been brought about, the 
value of chemotherapy of cancer has 
been established. Preliminary clinical 
and experimental work indicates that 
various carcinolytic drugs used in 
combination or in sequence may be 
more effective than a single compound 
used alone. 


A Modern Medicine Exhibit adapted from a presentation made at the 
convention of the American Medical Association in San Francisco. 


*Lederle Laboratories Division, American Cyanamid Co. 
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SPECIAL EXHIBIT 


@Mercaptopurine 


Acute leukemia 
Indications: 


Some cases of chronic myeloid leukemia 


Dose: 2.5 to 5 mg. per kilogram daily 


Toxicity: Anemia, leukopenia, and hemorrhage 


6MP may be successful when resistance to ACTH or folic 
acid antagonists has developed. 


No evidence of cross-resistance has been demonstrated. 


(ACTH and Cortisone 


Acute leukemias 


Indications: Hodgkin’s disease 


Lymphosarcoma 


Dose: ACTH—Intramuscularly, 100 to 200 mg. per day; intra- 
venously, 25 to 100 mg. per day 


CorTisoNE—Orally or intramuscularly, 100 to 200 mg. 
per day 


Maintenance therapy is usually less than the doses indi- 
cated above. 


Toxicity: Cushing’s syndrome, withdrawal symptoms. The 
hormones are contraindicated in some infections and 


chronic conditions. 
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SPECIAL EXHIBIT 


N-Ethylene Phosphoramides 


TEPA Thio-TEPA 


Malignant melanoma 


Neuroblastoma Chronic 
Indications: ¢ Indication: 
—— Hodgkin’s disease leukemia 


Undifferentiated carcinoma 


Dosage: Varies with each patient; can be given orally or parenterally. 
Toxicity: Overdose results in severe bone marrow depression. 


Patient with malignant melanoma treated with TEPA 


The original lesion. TEPA Lesion is shrinking. Note 


therapy is started. November prominence of smaller le- 
5, 1951 sion. November 30, 1951 


Both lesions are shrinking. Lesions have almost disap- 
December 27, 1951 peared, January 17, 1952 


Reproduced by courtesy of Sidney Farber, Director of Research, Children’s Cancer Research 
Foundation, Boston. 
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SPECIAL EXHIBIT 


Triethylene Melamine 
TEM 


Hodgkin’s disease 


—— Chronic lymphatic leukemia 


—— Chronic myeloid leukemia 


Indications: Lymphosarcoma 


—— Polycythemia vera 


—— Lung carcinoma 


—— Mycosis fungoides 


Dose: 2.5 mg. every two to three days to a total of 20 to 40 mg. 

Toxicity: Absorption after oral administration may vary greatly. In order 
to avoid undue depression of all bone marrow elements, the effect 
of each dose should be observed carefully to establish individual 
tolerance. 

Effects are similar to those of the nitrogen mustards. The advantages of 

oral administration, ambulatory therapy, and little nausea and vomiting 

permit prolonged maintenance therapy. 


Response of a cervical tumor in Hodgkin’s disease to TEM 


Reproduced by permission of R. Wayne Rundles, M.D., and W. Bruce Barton, M.D., 
“Triethylene Melamine in the Treatment of Neoplastic Disease.” Blood 7:486, 1952. 
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SPECIAL EXHIBIT 


Folic Acid Antagonists 


Aminopterin 
Methotrexate 
(A-methopterin) 


Indications: Acute leukemias of childhood 


Dose: AMINOPTERIN—0.25 to 0.5 mg. three to six times 
weekly 


METHOTREXATE—2 to 5 mg. three to six times weekly 


Toxicity: Bone marrow depression, hemorrhage, gastrointes- 
tinal ulcerations and bleeding, buccal ulcerations, diar- 
rhea, alopecia 


Antidote: Leucovorin (citrovorum factor) 


Before treatment After treatment 


Patient with acute lymphatic leukemia (leukosarcoma) 


A severe noma of the face completely 
healed after administration of Aminopterin. 


Reproduced from Sloan J. Wilson, M.D., “Observations on the Effect of Various Folic Acid 
Antagonists on Acute Leukemia.’’ Blood 6:1006, 1951. 
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SPECIAL EXHIBIT 


N itrogen Mustard 
HN2 


Hodgkin’s disease 


—— Lymphosarcoma 


—— Chronic leukemia 
Indications: 


—— Polycythemia vera 


—— Mycosis fungoides 


Lung carcinoma 


Dose: 0.1 to 0.2 mg. per kilogram daily for four days 
Toxicity: Depression of all elements of the bone marrow, 
anorexia, nausea, and vomiting 
Effects are similar to total body irradiation with the following advantages: 
less expense, easier administration, rapid response, more rapid tissue re- 
covery, and more readily controlled dosage. 
Use as an adjuvant to radiotherapy may be beneficial. 


Patient with terminal lymphosarcoma in radiation-resistant stage 


Complete disappearance of tu- 


Improvement in strength, well- 


being, appetite, fever, but no mor masses from axillae, neck, 
visible change in size of tumor jaw, and thorax eight days later 
masses four days after initiation and two days after last dose. 


of therapy. 


Reproduced by permission of Louis S. Goodman, M.D., Maxwell M. Wintrobe, M.D., and 
Margaret T. McLennan, M.D., “Nitrogen Mustard Therapy” in Approaches to Tumor 
Chemotherapy, American Association for the Advancement of Science, Washington, D. C., 
p. 341. Original photographs by Gustaf E. Lindskog. 
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SPECIAL EXHIBIT 


Estrogens 


Carcinoma of 


Indications: prostate 


arcinoma of 
breast 
Toxicity: Gastrointestinal symp- 
toms, edema, hypercalcemia, 
uterine bleeding, impotence, 
feminization 


. 


Patient with recurrent ulcerating carci- 
noma of breast. First day of treatment 
with 15 mg. diethylstilbestrol. 


Patient with advanced recurrent carci- 
noma of breast which had regressed 
under estrogen treatment. Beneficial ef- 
fects of diethylstilbestrol ceased when 
methylandrostenediol was added. 


Androgens 


Carcinoma of 


Indication: breast 


Toxicity :Virilization, edema, hyper- 
calcemia 


Palliative effect after two months of 
therapy. 


Carcinoma two years later. Improve- 
ment is being maintained five years later, 
although biopsies reveal cancer cells 
in the skin nodules. Treatment has been 
continuous. 


Reproduced by permission of Freddy Homburger, M.D., “Promising Developments in Cancer 


Management” in Seminar, Spring Issue, 


1954, Sharp & Dohme, 


Philadelphia, p. 8. 


Kodachromes by courtesy of Tumor Clinic, Boston Dispensary. 
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SPECIAL EXHIBIT 


Urethan 


Ethy! carbamate 


r—— Chronic myeloid leukemia 


Indications: 


Multiple myeloma 


Dose: Orally, 2 to 4 gm. daily 


Toxicity: Anorexia, nausea, vomiting, drowsiness, bone mar- 
row depression, hypoplastic and aplastic anemia, hepatitis 


Other Carcinolytic Agents... 


Fowler’s solution 


Stilbamidine 


—— Radioactive isotopes 


Bacterial polysaccharides 


_ Newer Agents of Possible Value... 


— GT-41 


—— Desoxypyridoxine 


— Azaserine 


— Azaguanine 


Dihydrotriazines 


Demecolcin 
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Effects of Smoking on the Larynx 


LINDEN J. WALLNER, M.D.* 


Chicago 


Prepared for Modern Medicine+ 


No ONE disease of the larynx has 
been proved to be specifically and 
entirely caused by smoking. Rather, 
excessive smoking may be consid- 
ered the chief, although not the 
only factor in three conditions: [1] 
chronic nonspecific laryngitis, [2] 
polypoid degeneration of the vocal 
cords, and [3] leukoplakia or kera- 
tosis. Smoking is probably also an 
important factor in laryngeal carci- 
noma. Based on frequency of oc- 
currence, chronic laryngitis could 
be considered as the typical smok- 
ers’ larynx, though keratosis is more 
likely to be thought pathognomonic 
of excessive smoking. 

This presentation aims to review 
the diseases of the larynx that are 
considered to be the result of smok- 
ing and to evaluate the evidence 
that serves to indict tobacco. 


CHRONIC NONSPECIFIC 
LARYNGITIS 


The evidence that smoking is an 
important etiologic factor in chron- 
ic nonspecific laryngitis is based on 
the conclusions of most clinicians 
with the widest experience and on 


the well-established fact that the 
condition is usually reversible— 
when the irritation of smoking is 
removed, the larynx often returns 
to normal. 

Chronic laryngitis is an exceed- 
ingly common disease. Numerous 
factors may contribute to its devel- 
opment, such as dusty air, abuse and 
faulty use of the voice, infection of 
the sinuses or chest, chronic cough, 
mouth breathing, or alcohol, as 
well as tobacco smoke. Actually, in 
routine office practice, the condi- 
tion is so commonly found among 
heavy smokers that excessive smok- 
ing seems the single most important 
and common etiologic agent. 

The gross appearance of the lar- 
ynx is typical (Figs. 1, 2, and 3). 
Hyperemia makes the mucosa dark 
red and furry in appearance. Thick- 
ening of the mucosa is evidenced 
by a rounding of the arytenoids and 
blunting of the sharpness of the 
landmarks. The smaller capillaries 
may be dilated. The true cords do 
not appear as white flat bands but 
are rounded, thickened, and hy- 
peremic, with visibly dilated ves- 


*From the Presbyterian Hospital and the Department of Otolaryngology, University of Illinois 


College of Medicine, Chicago. 


tAdapted from “Smoker's Larynx,’”’ Laryngoscope 64:259-270, 1954. 
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sels. The edges may be irregular, 
with sticky, adherent secretion. 

The patient may not be aware of 
voice alteration or hoarseness or 
notice any symptoms referable to 
the throat. Chronic laryngitis is a 
common incidental finding in the 
routine examination of heavy smok- 
ers. 

When no subjective symptoms 
appear, the chief significance would 
seem to be the possibility of the 
chronic laryngitis acting as a pre- 
cursor of more serious disease. 
Speaking with chronically inflamed 
vocal cords may lead to voice strain 
and the formation of polyps or 
polypoid degeneration. Prolonged 
irritation of the mucosa may cause 
keratosis or even carcinoma. 


POLYPOID DEGENERATION 
OF THE CORDS 


In 1950, Myerson described poly- 
poid degeneration of the vocal 
cords as a clinical pathologic entity 
directly due to smoking. His con- 
clusions were based on a study of 
143 patients with edema or diffuse 
polypoid changes of the anterior 
two-thirds of the true vocal cords. 
Five different stages were seen, 
from simple edema to bilateral 
rounded polypoid masses with a 
sessile base but freely movable be- 
cause of the thin attachment. 

Myerson describes the histology 
as an edematous fibroma. The epi- 
thelium may vary somewhat but is 
usually the normal stratified type 
of the free edge of the cord. The 


bulk of the tumor consists of 
fibrous tissue in an edematous 
stroma. 


Myerson postulates that the local 
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irritation of smoking first results 
in an outpouring of serum into 
Reinke’s space. As a result of this 
chronic edema, fibrosis is increased 
and a polypoid tumor finally de- 
velops. Myerson’s evidence for con- 
cluding that this polypoid forma- 
tion was directly due to smoking 
was based on histologic studies of 
the various stages in the develop- 
ment of these growths and the fol- 
lowing two findings: [1] All the 
143 patients were heavy smokers. 
[2] In the early stages, when only 
edema was present, the swelling 
would disappear within twenty- 
four hours if the patient stopped 
smoking. 

Jackson termed the condition 
polypoid corditis and described it 
as frequent with chronic laryngitis. 
He thought that the tumors were of 
inflammatory origin and described 
them, together with pedunculated 
polyps, as edematous fibromas. Hol- 
inger described the condition as 
polypoid degeneration of the cord, 
under the classification of non-neo- 
plastic tumors. He reported on 112 
patients with this disease and found 
the histology similar to that of pe- 
dunculated polyps. 

Putney and Clerf called the dis- 
ease a chronic hypertrophic laryn- 
gitis and concluded that it was due 
to vocal abuse or infection. They 
also found the chief histologic al- 
terations to be edema and fibrosis. 
They advised stripping of the cords. 

Since Myerson’s report, 12 pa- 
tients with polypoid degeneration 
of the cords have been studied; 11 
were smokers, | had never smoked 
but had used snuff for many years. 
The gross appeararce was as de- 


e 


scribed by Myerson (Figs. 4, 5, 
and 6). 

Removal of the growths was not 
advised until the patients had given 
up smoking. Jn | patient this result- 
ed in complete disappearance of 
large bilateral polypoid masses. The 
improvement was not rupid, with- 
in twenty-four hours as described 
by Myerson, but occurred gradually 
over several months. 

The growths were removed from 
5 of the patients and examined mi- 
croscopically. The findings were es- 
sentially as described above. On 
comparison with sections of pedun- 
culated polyps, a similar histopa- 
thology was manifest. 

CASE REPORT 

A 72-year-old male executive was 
seen because of hoarseness after a 
cold of ten days’ duration. He had 
had frequent episodes of hoarseness 
treated by local applications, had been 
a heavy cigaret smoker for many 
years, and talked a great deal over 
the telephone and in conferences. 

Mirror laryngoscopic examination 
revealed pronounced polypoid degen- 
eration of the anterior two-thirds of 
both true cords. The masses were pale 
and edematous. They were so large 
that they occluded the anterior por- 
tion of the glottis but were very mo- 
bile, moving up and down on respira- 
tion. There was diffuse hyperemia of 
the remainder of the larynx. 

The condition was described to the 
patient and he was urged to stop 
smoking, which he did. Within two 
weeks the polypoid enlargements de- 


Fig. 3. Larynx of male heavy smok- 
er, showing intense diffuse hyperemia. 
Contrast between cords and rest of 
larynx is not as sharp as in Figure 1. 
The false cords are thickened. 


Fig. 1. Larynx of an adult female 
who is a nonsmoker. This shows the 
“ideal” normal larynx. 


Fig. 2. Larynx of a young man, a 
moderate smoker. A few dilated ves- 
sels appear along the cords, which 
are not as white as in Figure 1. 
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Fig. 4. Edema of anterior two- 
thirds of both true cords. Patient is a 
heavy smoker and obviously hoarse, 
though not aware of his voice alter- 
ations. 


Fig. 5. Sessile polyp of the right true 
cord, Patient is hoarse and a heavy 
smoker. 


creased considerably. The cords ap- 
peared normal after three months, 
and the patient’s only complaint was 
a weight gain. 

Pedunculated polyps of the vocal 
cords occur in nonsmokers. Their 
formation is usually attributed to 
vocal abuse. Since diffuse polypoid 
degeneration of the cords has a 
similar histopathology, it would 
seem inconsistent to consider such 
degeneration due to smoking and 
the discrete polyps to vocal strain. 
The similar histopathology suggests 
a similar etiology. This common de- 
nominator may well be vocal strain, 
whether from vocal abuse or from 
speaking with cords always inflamed 
by laryngitis due to smoking. 

Friedberg and Segall studied 
Reinke’s space and its relation to 
cordal polyps. They explain the 
usual site of discrete polyps, at the 
junction of the anterior and middle 
thirds, as due to the existence of a 
vibration node at this site. If the 
outpouching does not occur at this 
point, a sessile type of polyp re- 
sults, 


KERATOSIS, HYPERKERATOSIS, 
AND LEUKOPLAKIA 


The terms keratosis, hyperkera- 
tosis, and leukoplakia are used syn- 
onymously by many authors and 
as distinct entities by others. Jack- 
son and Jackson describe leuko- 
plakia and keratosis as separate 
diseases. New and Erich consider 


Fig. 6. Diffuse polypoid degeneration 
of both true cords, especially the left, 
with leukoplakia of right cord. Pa- 
tient has been heavy smoker for many 
years. 
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them distinct, though similar condi- 
tions. Clerf, Putney, and Holinger 
use the two terms synonymously. 

In this discussion, the teria kera- 
tosis denotes the chalky white, lo- 
calized elevations of the mucosa 
which histologically reveal a benign 
epithelial hyperplasia, without in- 
vasion of the submucosa (Figs. 7, 
8, and 9). An associated chronic 
laryngitis is usually found, causing 
the whitish areas to contrast all the 
more with the hyperemic mucosa. 

Chronic irritation is usually ad- 
vanced as the reason for the de- 
velopment of keratosis, with smok- 
ing listed as the commonest offend- 
er. Clerf is convinced that smok- 
ing is a predisposing factor, but 
admits it has not been proved. He 
is impressed with a deficiency of 
vitamin A as an additional factor 
in some patients. Putney and 
O’Keefe state that smoking has long 
been considered a salient factor. 
In their series of 125 patients with 
keratosis of the larynx, only 11.2% 
were nonsmokers, compared with 
the 34% representing nonsmokers 
in the general population. LeJeune 
believes that keratosis is being seen 
more commonly today. All of his 
patients with the disease used cig- 
arets excessively. In a recent study 
by Friedberg and Wallner, all pa- 
tients with benign keratosis were 
heavy smokers. 

To summarize the evidence that 
smoking is an important factor in 
the etiology of keratosis: [1] This 


Fig. 9. Extensive leukoplakia of en- 
tire left cord in a male who has been 
heavy smoker for many years. 


Fig. 7. Leukoplakia of anterior half 
of right true cord, intense hyperemia 
of rest of larynx, thickened left false 
cord. Patient is quite hoarse and 
smokes about 3 packs daily. 


Fig. 8. Leukoplakia of middle third 
of left true cord. Patient has been 
moderate smoker for many years. 
Third biopsy revealed carcinoma in 
Situ. 
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is the conclusion of all writers, 
based on clinical experience. [2] 
Keratosis is often reversible—when 
smoking is stopped, the condition 
may disappear. 


CASE REPORT 


A 49-year-old male was referred 
for examination of the sinuses to find 
the possible cause of a chronic cough. 
He had had postnasal discharge and 
hoarseness for three weeks. He ad- 
mitted smoking 2 packs or more of 
cigarets daily. 

The nasal airways were found to be 


Fig. 10. Leukoplakia and _ infiltra- 
tion of right cord of a heavy smoker. 


Right cord was stripped for leuko- adequate and the mucosa quite hy- 
plakia six years before. Biopsy re- peremic. The sinuses were moderately 
vealed carcinoma. clear on transillumination; roentgeno- 


grams revealed the sinuses to be nor- 
mal. The tonsils had been cleanly re- 
moved. The larynx showed diffuse 
leukoplakia of the anterior third of 
each true cord. Intense hyperemia ap- 
peared in the rest of the larynx. 

The patient agreed to stop smoking: 
no other treatment was given. In three 
weeks the man reported that his voice 
was greatly improved and that the 
postnasal discharge had decreased. 
The leukoplakia was less pronounced. 
Two months later the leukoplakia had 
disappeared and only a slight hyper- 
emia remained. Six months after the 
first examination, the patient stated 
that cough and postnasal discharge 
had completely disappeared and that 
his voice was normal. The larynx ap- 
peared normal. 


Fig. 11. Leukoplakia and _ infiltra- 
tion of the right cord of a heavy 
smoker. Biopsy showed carcinoma 
arising in leukoplakia. 


CARCINOMA OF THE LARYNX 


The etiology of cancer remains 
an enigma, but chronic irritation is 
frequently listed as an important 
factor. Malignant disease of the 


Fig. 12. Cordal carcinoma of the 
anterior half of the left true cord of 
a male smoker. 
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larynx is often preceded by long 
periods of hoarseness. Jackson 
states, “Precancerous conditions are 
present in probably 75 to 80% of 
the cases. . . . As a clinical fact 
we have rarely found cancer de- 
velop in a normal larynx.” Szanto, 
a pathologist, says, “Cancer rarely 
develops in a normal larynx... . In 
at least half of the cases of laryn- 
geal cancer, precancerous lesions 
antedate the malignant growth.” 
Many writers have emphasized 
the importance of precancerous le- 
sions in the development of laryn- 
geal carcinoma. Precancerous and 
malignant growths may have simi- 
lar gross appearance and may be 
difficult to differentiate histological- 
ly; a lesion that was regarded as 
benign may later become malig- 
nant (Figs. 8, 10, 11, and 12). 


Clerf, Putney, and O’Keefe and 
New and Erich report observing 
patients with benign keratosis for 
long intervals and finally finding 
evidence of carcinoma. Friedberg 
and Wallner report that of 39 pa- 


tients with cordal cancer, 19, or 
61%, had leukoplakia of the vocal 
cords. 

Thus, if we accept smoking as 
an etiologic factor in keratosis, we 
must also regard it as a factor in 
the development of cancer. Even 
in laryngeal cancer without known 
precancerous lesions, there is evi- 
dence that heavy smoking plays a 
role. 

In the series of 116 patients 
with laryngeal cancer studied by 
Friedberg and Wallner, 97 were 
known smokers and 3 were non- 
smokers; for 16 the information 
was not available. This incidence of 
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smokers is appreciably higher than 
the 73.7% figure quoted by Wyn- 
der and Graham as representing 
the smokers in a general (noncan- 
cerous) population. 

A number of other careful statis- 
tical surveys have been made on 
the relation of smoking to cancer 
of the respiratory tract. These re- 
veal a significantly higher percent- 
age of smokers among those with 
carcinoma than among the control 
groups. 


TREATMENT 


One of the fundamentals in the 
management of chronic laryngeal 
disease is for the patient to stop 
smoking. This seems to be a simple 
enough remedy but is most difficult 
to accomplish. Patients usually of- 
fer to “cut down” on the consump- 
tion or to stop for awhile. The 
prospect of permanently abolishing 
the smoking habit seems to appall 
them. 

The physician must decide wheth- 
er it is better to insist on complete 
abstinence, with less chance of suc- 
cess, or to compromise and permit 
a greatly curtailed amount of smok- 
ing, as described by Jackson. Ob- 
taining the patient’s cooperation is 
certainly a difficult problem, taxing 
the physician’s power of persuasion, 
salesmanship, and patience. A great 
deal more time and effort is re- 
quired to convince the patient of 
the necessity of not smoking than 
to administer some local treatment. 
However, the physician may be re- 
warded by observing the improve- 
ment in the larynx and the patient’s 
gratitude for his general improve- 
ment and sense of well-being. 
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COMMENT 

What constitutes definite proof 
of the etiology of a disease? Ani- 
mal experimentation gives only cor- 
roborative evidence, although the 
work of Wynder and Graham and 
Croniger with tobacco tar in pro- 
ducing skin cancer in mice seems 
as applicable to cancer of the lar- 
ynx as to cancer of the lung. The 
fact that a disease may have more 
than one cause is not proof against 
any given agent. 

The best evidence we have at 
present that tobacco is irritative is 
clinical—the fact that we can often 
reverse the disease process by with- 
drawing the irritant. This is true 
for chronic nonspecific laryngitis 
and, to a lesser degree, for leuko- 
plakia and polypoid degeneration 
of the cords. 

Accurate statistics are not avail- 
able, but chronic nonspecific laryn- 
gitis is certainly very common 
among individuals who have smoked 
excessively for years. Considering 
the number of persons that smoke, 
the more serious forms of laryngeal 
disease are not common. Even if 
we accept the higher percentage of 
smokers among patients with laryn- 
geal cancer as significant, it does 
not answer the other aspect of the 
question: How dangerous is smok- 
ing? Mortality statistics of the U. S. 
Census Bureau list 0.76% of deaths 
of men past 40 as due to cancer 
of the respiratory tract. This would 
indicate that even if tobacco smoke 
is a carcinogenic agent, it is a weak 
one. It is doubtful if we are justi- 
fied in using fear of cancer alone 
in attempting to curtail a habit 
that seems to bring so much satis- 
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faction to so many millions. Scien- 
tific accuracy would require us to 
stress instead the less serious but 
common iiritative conditions asso- 
ciated with smoking. 

In any discussion of the harmful 
effects of smoking, it must be re- 
membered that the larynx is only 
one organ that may be adversely 
affected. To obtain the complete 
picture we should consider the ef- 
fect on the nose—in decreased ol- 
faction, blocking, and nasal and 
postnasal discharge. Chronic phar- 
yngitis with dryness and sore throat 
may also occur. The possible rela- 
tion to cancer of the lung is receiv- 
ing wide publicity. The chronic 
smokers’ cough is well known. The 
effects of smoking on the digestive, 
heart, and circulatory system are 
more controversial. 

When the over-all effects of 
smoking are studied, deleterious re- 
sults are not uncommon. Once ac- 
quired, the habit usually remains 
with an individual. Many of the ad- 
verse effects are not noticed until 
after years of smoking; Graham 
and Wynder found the carcinogenic 
effect in the lung occurred after 
thirty to thirty-five years, or one- 
half the life span. This evidence was 
substantiated by their animal ex- 
periments. 

Short-term surveys that purport 
to discover no ill effects after a 
few months’ observation are apt to 
be misleading. The results of polls 
of physicians as expressed by the 
tobacco companies may not be as 
significant as the conclusions of 
the smaller number of investigators 
who have studied the problem more 
intensively. 
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Therapy of Complications of Pregnancy 


GEORGE V. SMITH, M.D., AND OLIVE W. SMITH, PH.D. 


Harvard University, Boston 


Abortion, premature delivery, tox- 
emia, intrauterine death, and other 
complications of pregnancy may be 
forestalled by prophylactic admin- 
istration of stilbestrol.* 


Atrnoucn the primary causes of 
complications of pregnancy vary, 
progressive deficiency of estrogen 
and progesterone occurs weeks be- 
fore any complications are mani- 
fested. 

Weekly pregnanediol excretion is 
of prognostic value if measured by 
the Venning Browne quantitative 
procedure in accurate twenty-four- 
hour specimens. 

Stilbestrol is recommended for 
the patient with diabetes, essential 
hypertension, chronic renal disease, 
threatened or habitual abortion, or 
repeated pregnancies with toxemia, 
premature delivery, or unexplained 
stillbirths. 

Prophylactic therapy should be 
started in these situations as soon 
as pregnancy is diagnosed. A sched- 
ule of increasing dosage should be 
carefully followed, since overdos- 
age during the early weeks of preg- 
nancy and erratic dosage at any 
time may actually precipitate com- 
plications in women with borderline 
placental function. 

The effect of hormone therapy is 
stimulation of the placenta and pre- 


vention of the premature withdrawal 
of estrogen and progesterone. 

When used for primigravidas, 
stilbestrol significantly lowers the 
incidence of toxemia and total fetal 
mortality. Although premature de- 
livery is not prevented, fetal loss 
is reduced. 

For patients who habitually abort, 
stilbestrol should be started early, 
before the period of pregnancy at 
which the last previous abortion 
had occurred. When started at five 
weeks, initial dosage is 2.5 mg. 
daily; 5 mg. daily at seven weeks; 
10 mg. at nine weeks; !5 mg. at 
eleven weeks; 20 mg. at thirteen 
weeks; and 25 mg. at fifteen weeks. 
A weekly increase of 5 mg. is con- 
tinued until four weeks from term, 
when therapy is stopped. 

Unfortunately, stilbestrol does 
not always consistently stimulate 
placental luteal function; pregnane- 
diol and other progesterone metab- 
olites drop or fail to rise during 
treatment, and complications de- 
velop. 

Effectiveness of stilbestrol appar- 
ently depends upon a trophoblast 
capable of responding to mainte- 
nance. Cytologic examination of 
vaginal smears from_ previously 
aborting patients receiving the hor- 
mone reveals conversion of a pre- 
dominantly estrous smear to one 
showing progesterone stimulation. 


*Prophylactic hormone therapy. Obst. & Gynec. 4:129-141, 1954. 
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OBSTETRICS 


Gastrointestinal Disease and Pregnancy 


CHARLES EVANS POPE, M.D. 


Evanston, Ill. 


Management of colonic or anorectal 
disease during pregnancy must be 
modified to obstetric requirements.* 


A rnoven infections and inflam- 
mations in the lower gastrointestinal 
tract occur less frequently during 
pregnancy, colonic and rectal dys- 
functions are common. 

Mechanical, hormonal, and met- 
abolic changes affecting the ano- 
pelvirectum are intended to allow 
safe intrauterine maturity and even- 
tual delivery of the child. Second- 
arily these changes also alter the 
anatomy, physiology, and pathology 
of the colon, rectum, and anus. 

Increased blood supply, hypere- 
mia, distention, and softening of 
tissue are inflammatory changes 
usually found in response to trau- 
ma, irritation, or infection. More 
advanced pathologic changes and 
fibrosis are prevented by softening, 
succulence, and distention of the 
whole soft tissue pelvic structure. 
Anal, rectal, and genital ducts and 
glands, by increased secretory ac- 
tion, also help to prevent buried 
infection. 

Anorectal abscesses and subse- 
quent fistulas are rarely seen during 
pregnancy since general systemic 
or hormonal changes are preven- 
tive. Inflammatory exacerbations of 


abscesses active before pregnancy 
are usually reduced. 

Bowel dysfunction during preg- 
nancy is manifested by either hypo- 
or hyperkinetic changes affecting 
gastrointestinal tract motility, such 
as constipation or diarrhea. In some 
instances, an alternating dysfunc- 
tion may occur. 

A high-protein, low-fat diet may 
be necessary with thyroid as a sup- 
plement. Adrenocortical therapy 
may be used for a severely dis- 
turbed bowel. Mechanical and re- 
flex phenomena can be managed 
by a bland diet, gel-producing ad- 
juncts, antispasmodics, and seda- 
tives. 

Good hygiene and regular, well- 
balanced meals are essential. Diar- 
rhea requires a low-residue diet 
while irritability of the bowel de- 
mands a bland diet. If dysfunction 
is relatively asymptomatic, the diet 
may be made up of bulky, coarser 
foods. 

A bulky distended bowel and 
rectum is a hindrance to normal 
pregnancy and may be a very dis- 
turbing factor throughout the third 
trimester. Oil retention enemas may 
be given for dyschezia, and bowel 
movements carefully induced with 
a few ounces of water introduced 
by catheter or syringe. However, 
enemas and laxatives should be 


*The profound effect of pregnancy on the gastrointestinal tract, particularly on the incidence 


of colonic and anorectal infection and disease. Postgrad. Med. 16:58-72, 1954. 
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avoided when possible, since both 
are disturbing to the dysfunctioning 
bowel and may provoke labor pains. 

Chronic ulcerative colitis usually 
improves during pregnancy. Most 
patients with this condition con- 
tinue to full term and normal de- 
livery. However, when difficulties 
do arise, usually during the last 
trimester, severity and resistance to 
treatment are increased. 

Venereal lymphogranuloma is un- 
common in the pregnant woman. 
Exacerbations do not occur during 
pregnancy and complete relief may 
be obtained. Management consists 
mainly of prevention of trauma. 
Soft tissue dystocia and fecal im- 
paction may lead to rectal rupture, 
peritonitis, or uterine rupture. 

Hemorrhoids during pregnancy 
are related to vascular changes in 
the blood supply to the rectum be- 
low the peritoneal reflection. Pri- 
mary hemorrhoids are caused by 
weakness of the venous wall; sec- 
ondary hemorrhoids are associated 
with venous occlusion or thrombo- 
sis in the distal or deep collateral 
venous circulation. Previously ex- 
isting hemorrhoids become worse 
during pregnancy and often are 
traumatized during delivery. 

Palliative treatment alone should 
be given during pregnancy and im- 
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mediately post partum. However, 
the condition should be corrected 
before another pregnancy reacti- 
vates the process. 

Rectal prolapse may be found 
by cereful proctoscopic visualiza- 
tion and sphincter dilation. Pro- 
lapse should be treated palliatively 
during pregnancy and corrected 
surgically later. 

Pruritus vulvae and ani result 
from local changes which cause a 
sagging pelvic floor. The condition 
may be vulvovaginal as well as anal. 
Smegma, sweat, and increased mois- 
ture are conducive to infection. 
Folliculitis, herpes, eczema, and in- 
tertrigo are common in obese or un- 
hygienic women. An effort should 
be made to combat hypoproteine- 
mia. A low-fat diet rich in vitamins 
A and D should be given. Thy- 
roid may be administered in small 
doses. 

Cleanliness should be stressed 
but douches and tampons should 
be avoided. Infected glands may be 
incised and cleaned. Secondary in- 
fections require antibiotics; allergic 
manifestations may be relieved by 
antihistamines and ACTH. Tricho- 
monas and thrush, often considered 
incurable during pregnancy, may be 
treated with arsenicals, gentian vio- 
let, and sodium perborate. 


¢ TOXEMIA OF PREGNANCY occurs most frequently among 
women having group O blood. Of 541 toxemic patients, L. A. Pike, 
M.B., and A. M. Dickins, M.D., of Perivale Maternity Hospital, 
Greenford, England, found that about 54% were in blood group O. 
The incidence in the A, B, and AB groupings was approximately 
37, 6, and 3%, respectively. Parity apparently does not affect the 
frequency. 


Brit. M. J. 4883:321-322, 1954. 
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Status of an infant at birth depends 
upon the nutrition of the mother 
at the beginning of as well as dur- 
ing pregnancy.* 


Unveawetont or obesity at con- 
ception is an obstetric hazard. For 
the underweight, the problem is pre- 
maturity; for the obese, prolonged 
labor and inertia. 

These risks of pregnancy arise 
from interrelated dysfunctions of 
metabolism and physiology. Instead 
of relying upon emergency, sympto- 
matic measures after the event, 
early correction of the patient’s nu- 
tritional status should be done. 


THE UNDERWEIGHT 


Predilection to prematurity among 
the underweight is increased if the 
patient loses weight or fails to gain 
at the average rate. Remedial meas- 
ures such as vitamin supplements 
and added dietary protein should 
be instituted early because the pat- 
tern for spontaneous premature la- 
bor is unlikely to be altered after 
the second trimester. At least 3 
times the daily dietary allowance 
for nonpregnancy is recommended 
to meet the needs of gestation. 

A low initial hemoglobin is as- 
sociated with an increased proba- 
bility of premature labor. The baby 


Effects of Abnormal Weight on Pregnancy 


WINSLOW T. TOMPKINS, M.D., AND DOROTHY G. WIEHL, M.A. 
Pennsylvania Hospital, Philade!phia 


is especially likely to be premature 
if a patient is both underweight and 
anemic at the start of pregnancy. 

Babies of underweight mothers 
are lighter and shorter than infants 
of women of standard weights. A 
satisfactory rate of gain during 
pregnancy decreases the likelihood 
of prematurity but may not in- 
crease the size of the baby. Under- 
weight patients tend to add more 
weight to body tissue mass during 
pregnancy than patients of stand- 
ard weight, apparently at the ex- 
pense of the fetus. 


THE OBESE 


Overweight patients often deliver 
later than the expected due date 
and have longer and heavier babies 
than women of normal weights. 
The greater birth weight is due to 
the length of the infant rather than 
to an increase in mass of soft tissue 
relative to skeletal size. 

The following benefits are evi- 
dent among obese patients receiv- 
ing polyvitamin supplements and a 
protein concentrate: 

e More women deliver within one 
week of the expected due date. 

e The average crown-sole length of 
the babies is increased. 

e The infants are better developed 
as shown by relation of birth weight 
to length and chest circumference. 


*Nutrition and nutritional deficiencies as related to the premature. Pediat. Clin. North 


America 687-708, 1954. 
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Adenosis of the Female Breast 


HELEN INGLEBY, M.D., AND J. GERSHON-COHEN, M.D. 
Albert Einstein Medical Center, Philadelphia 


Careful roentgen examination is 
often necessary to distinguish ade- 
nosis from other lesions of the 
breast.* 


Facoventcy, unencapsulated par- 
enchymatous hyperplasia or ade- 
nosis of the breast is seen in women 
under 50 years of age. Foci may be 
single but are almost always mul- 
tiple and bilateral. 

Symptoms are somewhat vari- 
able. Breast masses may differ in 
size and location. Usually the mass 
is associated with premenstrual pain. 
Pelvic or thyroid disorders are fre- 
quent. 

Because on physical examination 
the masses may resemble cysts or 
fibroadenomas, roentgen examina- 
tion is necessary for diagnosis of 
stationary tumors. Roentgenograph- 
ically, adenosis appears as fluffy or 
blurred opacities with a texture sug- 
gestive of ground glass. The patches 
are oval with irregular, indistinct 
margins. Cysts and fibroadenomas 
may be distinguished by smooth, 
sharp margins not connected by 
breast trabeculae. 

The pathology of adenosis is re- 
lated to the cyclic growth and re- 
gression of the ductules of the 
breast lobules in association with 
the menstrual cycle; 4 types are dis- 
tinguished. 


*Adenosis of the female breast. Surg., Gynec 


Type A consists of lobular hy- 
perplasia with normal develonment 
of ductules. Microscopic examina- 
tion shows either very large lobules 
or numbers of smaller lobules lying 
close together. 

Type B is the most common 
adenosis and is always benign. The 
lobules consist of a few dilated duct- 
ules which fail to form dichoto- 
mous branches. The walls of the 
ductules enlarge without reference 
to snecific growing points and even- 
tually result in the formation of 
cysts. 

Type C is often seen near carci- 
noma of the breast in young wom- 
en. This form is difficult to differ- 
entiate from type B, but ductule 
dilatation is widespread and without 
the formation of large cysts. In 
addition, disturbance in the walls 
of the ductules may be noted. Myo- 
thelial cells are few but epithelial 
and basal-cell proliferation may oc- 
cur in some ductules. Only lesions 
in this class are considered precan- 
cerous. 

Type D is the same as sclerosing 
adenosis and often consists entirely 
of myoepithelium. When the ade- 
nomatous nodules involute, the epi- 
thelium degenerates and myoid 
nuclei become attenuated and dis- 
appear, leaving only the fibrils. The 
myoid cells often undergo hydropic 
and mucoid degeneration. 


. & Obst. 99:199-206, 1954. 
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In young women breast tumors 
which wax, wane, and disappear 
with the various phases of the men- 
strual cycle do not require surgical 
intervention. 

Occasionally, excision biopsy may 
be necessary when the diagnosis is 


equivocal. However, specific sur- 
gical therapy for adenosis should be 
done only in those patients who 
have strong familial tendencies to 
carcinoma of the breast. In the re- 
mainder, the lesions often disap- 


pear. 


Kidney Biopsy in Prone Position 


ROBERT M. KARK, F.R.C.P., AND ROBERT C. MUEHRCKE, M.D., 
UNIVERSITY OF ILLINOIS, CHICAGO, describe a safe and painless tech- 
nic for performing kidney biopsy with the patient in a prone po- 
sition. 

Biopsy is done before breakfast. The patient urinates a half hour 
after taking 1.5 gr. of Seconal and lies face down on a firm surface 
with a sandbag 4 in. thick beneath the lower abdomen. 

Radiograms are used to locate the puncture site, which is usually 
Y2 in. below the twelfth rib and 1 in. medial to the lateral line of 
the right kidney. After 1% procaine is injected at the puncture site, 
a 7-in., 20-gauge exploring needle is passed obliquely toward the 
kidney. The patient holds his breath whenever needle or prongs are 
advanced into or withdrawn from the kidney. If the needle is in the 
kidney, the hub swings in a wide arc when the patient takes a deep 
breath, toward the head during inspiration and the buttocks during 
expiration. The needle must not be handled during the deep-breath- 
ing maneuvers. 

Procaine is injected as the needle is withdrawn, a small nick is 
made in the skin wheal with a bistoury scalpel, and a modified Vim- 
Silverman needle and stylet are inserted. By introducing the cutting 
prongs to full depth in kidney tissue and advancing the needle sheath 
without moving the prongs, a fragment of kidney 1 to 2 cm. long 
can be obtained without twisting the needle. The specimen is exam- 
ined under a hand lens for cortical and medullary tissue. 

The puncture site is covered with collodion and strapped with a 
thick bandage. The patient remains on the sandbag for thirty min- 
utes and in bed for twenty-four hours. 

Although transitory, microscopic hematuria always develops, 
gross hematuria is rare. 

Kidney biopsies should not be made when hemorrhagic diathesis, 
perinephric abscess, aneurysm of the renal artery, or kidney tumors 
or large cysts exist or when the patient has a solitary kidney or is 
uncooperative. 

Biopsy of kidney in prone position. Lancet 266:1047-1049, 1954. 
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Obstructive Uropathy in Childhood 


REED M. NESBIT, M.D., AND WILLIAM C. BAUM, M.D. 
University of Michigan, Ann Arbor 


Physicians should instruct parents 


of newborn infants to observe mic- 
turitional behavior so that abnor- 
malities may be diagnosed before 
the upper urinary tract is irrepar- 
ably damaged.* 


Meatal stricture 


[a to the natural evac- 
uation of the bladder occurs more 
often in childhood than is com- 
monly supposed. Hesitancy, infre- 
quency, a weak stream with small 
urine volume, enuresis, and recur- 
rent urinary tract infection are 
manifestations of obstruction. 


MEATAL STRICTURE 


Congenital imperforate urethra 
is quickly diagnosed because the 
diaper remains persistently dry. 
Congenital or acquired narrowing 
of the urethral meatus is more com- 
mon but not as promptly diagnosed. 
When the lesion is discovered early, 
meatotomy with subsequent dilata- 
tion of the meatus for two to three 
days to prevent healing at the origi- 
nal site of obstruction is usually 
adequate. 

With acquired lesions, circumci- 
sion for chronic recurrent balanitis 
and correction of diaper irritation 


are necessary if these conditions || 
predispose to stricture. ees: 
Urinary stream diversion by cys- Vesical neck hypertrophy 


*Diagnosis and surgical management of obstructive uropathy in childhood. Am. J. Dis. Child. 
88:239-250, 1954. 
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totomy is reserved for patients with 
extreme renal damage or when kid- 
ney function must be restored be- 
fore definitive therapy can be done. 


CONGENITAL URETHRAL VALVES 


If congenital valves in the pros- 
tatic urethra are suspected on the 
basis of existing symptoms, addi- 
tional procedures are used to sub- 
stantiate the diagnosis. Kidney sta- 
tus is easily determined by intrave- 
nous pyelographic examination if 
renal function is adequate to allow 
concentration of contrast medium. 
Cystograms made with delayed ex- 
posures will show reflux of radio- 
paque material into the upper uri- 
nary tract. Bladder catheterization 
after voiding determines the exist- 
ence of residual urine. 

Endoscopic examination will defi- 
nitely establish the diagnosis. Al- 
though technically difficult, this 
procedure is usually possible. Peri- 
neal urethrotomy facilitates intro- 
duction of the instrument and avoids 


trauma. 
Instrumentation may produce a 
urinary tract infection. Various 


chemical constituents of the blood 
should be determined before diag- 
nostic methods are instituted, and 
any chemical imbalance should be 
corrected. 


¢ PAINFUL POSTOPERATIVE SCARS usually result from sur- 


The primary defect is corrected 
once renal function is adequate and 
satisfactory. In some cases, excision 
of the valves under direct vision 
is possible with the use of an infant 
transurethral resectoscope. At the 
present time, cystotomy is the usual 
procedure. Eventually, however, 
retropubic exposure of the pros- 
tatic urethra may be utilized in the 
child. 


VESICAL NECK CONTRACTURE 


Introduction of a panendoscope 
into the urethra readily establishes 
the diagnosis of vesical neck con- 
tracture, but cystograms, pyelo- 
grams, and renal function studies 
are also advisable. Central nervous 
system disease must be considered. 

Long-term results of transurethral 
resection of the obstructing element 
are not satisfactory. Retropubic ex- 
posure of the vesical neck is neces- 
sary to accomplish section of the 
contraction ring and cystorrhaphy 
to widen the orifice. 


VESICAL NECK HYPERTROPHY 


Whether hypertrophy of the vesi- 
cal neck is congenital or a result of 
recurrent infection is not known. 
Incision over the bladder outlet 
after exposure by the retropubic 
route should be done. 


gical trauma to nerves. However, David H. Schneider, M.D., and 
Harold Gold, M.D., of Mount Sinai Hospital, Cleveland, report that 


intractable pain of a nephrectomized patient 


was caused by 


chronic inflammation of functioning kidney tissue in the deep 
fascia. Nerve bundles were mingled with fascia and skeletal muscle, 


without fibroneuroma. 
J. Urol. 72:127-129, 1954. 
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NEUROSURGERY 


Fluid Changes after Closed Head Injury 


LT. RICHARD A. DAVIS, M.C., U.S.N.R. 
U.S. Naval Hospital, Bethesda, Md. 


Changes indicative of central nerv- 
ous system damage may be found 
in the spinal fluid weeks or even 
years after closed head injury in- 
volving unconsciousness.* 


Even if a person with a closed 
head injury is unconscious for less 
than an hour, the cerebrospinal 
fluid may be altered. Of 43 per- 
sons with such injuries who were 
comatose for five minutes to three 
weeks, only 6 did not have fluid 
abnormalities. Lumbar punctures 
were made from within three hours 
to three years after trauma. 

The protein level is the most 
accurate cerebrospinal fluid guide 
to the severity of craniocerebral in- 
jury. The frequency and degree of 
protein elevation generally vary di- 
rectly with the duration of uncon- 
sciousness. Increased protein is the 
most common fluid change of per- 
sons with permanent neurologic or 
psychiatric disturbances, such as 
organic psychosis, anxiety reaction, 
or emotional immaturity reaction. 
No relation exists between protein 
level and length of time since in- 
jury. 

When determinations of cerebro- 
spinal sugar are made within ninety 
hours after the injury, elevations 
are noted less frequently among 


patients with prolonged coma than 
among persons unconscious for less 
than one hour. The sugar level is 
more likely to be increased at short 
than long intervals after trauma. 
Increase of red cells in the fluid 
is not a guide to the severity of a 
closed craniocerebral injury. The 
sugar level tends to be low when 
the number of erythrocytes is high, 
but no correlation exists between 
red cell count and protein level. 
The cerebrospinal fluid chloride 
level is not reliable for determining 
brain damage. Since this value de- 
pends on concentration of chloride 
in the serum, a decrease is likely af- 
ter excessive vomiting; impaired 
renal function most likely elevates 
fluid chloride. 
Increased intracranial pressure is 
a frequent change but is not relat- 
ed to the state of consciousness. 
Among severely traumatized pa- 
tients, the pressure is usually de- 
creased and probably is a sign of 
shock or neuropathologic changes. 
Most patients with headaches 
after a closed head injury have in- 
creased intracranial pressure. How- 
ever, head pains of patients with 
neuropsychiatric changes are not 
associated with increase in mano- 
metric pressure, and neurologic se- 
quelae are not correlated with ele- 
vated pressure. 


— fluid changes following closed craniocerebral injuries. Neurology 4:422-428, 
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Optimum Age for Immunization 


F. H. TOP, M.D. 
lowa City ‘ 


A child should be inoculated against 
pertussis, diphtheria, and tetanus 
before 3 months of age and vac- 
cinated for smallpox during the first 
year of life.* 


Murrece preparations contain- 
ing pertussis, diphtheria, and tetanus 
antigens are preferable for inocula- 
tion. In comparison with single an- 
tigens, the triple vaccine is only 
slightly more toxic and affords 
equal or better protection; pertussis 
antigen enhances diphtheria and 
tetanus immunity. 

A single inoculation program is 
not suitable for all communities. 
The most favorable age for the first 
injection and the number and inter- 
vals of booster doses vary according 
to immunity status of each region. 

Some physicians prefer to delay 
inoculation until the infant is 3 
months because effectiveness of 
diphtheria and pertussis antigens 
increases with the age of the child 
(Table 1). Antibody response to 
tetanus toxoid does not vary with 
age. 

TABLE 1. METHOD OF DI SANT’- 

AGNESE* 


Injection Age Vaccine 
l 3 months Triple 
2 4 months Triple 
3 5 months Triple 
4 18 months Triple 


*di Sant’Agnese Pediatrics 3:333, 1949. 


108 


MODERN MEDICINE, November 1, 1954 


TABLE 2. METHOD OF CHRISTIE 
AND PETERSON* 


Vaccine 


Injection Age 
1 4 to 6 weeks Pertussis 
2 8 to 10 weeks Triple 
3 34% to 4 months Triple 
4 5 months Triple 
5 18 months Triple 
6 5 years Triple 


*Christie, A., and Peterson, J. C. Am. J. 
Dis. Child. 81:518, 1951. 


Since newborn infants have little 
inherited immunity to pertussis, in- 
jection of a single pertussis antigen 
when the baby is | or 2 months 
is sometimes advised (Table 2). Re- 
actions are especially slight among 
very young children. 

An inoculation schedule may be 
based upon the susceptibility of the 
mother to diphtheria. If a mother 
is immune to the disease as shown 
by the Schick reaction, the infant 
is protected for up to six months 
by placental transfer of maternal 
antibodies. Antibodies derived from 
the mother interfere with neonatal 
inoculation so the first injection 
with triple vaccine is withheld until 
the baby is 5 months (Table 3). 

An increasing number of moth- 
ers are not immune to diphtheria. 
Natural protection provided by con- 
tact with the organisms decreases 
as the disease becomes less preva- 
lent. In some communities 50% of 
the adults are Schick-positive. Since 
infants of susceptible mothers are 


*The age for immunization. Ann. Int. Med. 41:305-314, 1954. 


not protected, the triple vaccine is 
administered at 1 or 2 months of 
age (Table 4). 


TABLE 3. METHOD OF MILLER* 
Infants of Schick-negative mothers 


Injection 


Vaccine 
Pertussis 
Pertussis 
Triple 


Age 
months 
months 
months 
months Triple 
10 months Triple 
three-year intervals Triple 


*Miller, J. J., Jr. Pediatrics 3:126, 1951. 


Whether the mother is susceptible 
or immune to diphtheria, 3 booster 
doses of the multiple preparation 
are given during the first ten or 
eighteen months (Tables 3 and 4). 
Then injections are given at three- 
year intervals until the child is 10, 
when a skin test with .001 cc. of 
diphtheria toxoid is performed to 
determine immunity. 

Protection against tetanus is oc- 
casionally renewed every three 
years. Children are especially sus- 
ceptible to the disease after injury. 
A dose of tetanus toxoid may be 
given after slight trauma, and an 
additional 5,000 units of tetanus 
antitoxin can be administered to a 
child with a severe lesion, such as 
compound fracture or massive 
wound contamination. The combi- 


PEDIATRICS 


nation is effective only for individ- 
uals previously inoculated with teta- 
nus toxoid. 

A child should receive smallpox 
vaccine between 6 and 12 months 
of age and preferably when the 
third or fourth multiple antigen is 
given. The multiple pressure meth- 
od is advised and vaccination should 
be repeated until a take occurs. 

Inoculation with scarlet fever an- 
tigen is not recommended except 
for children in institutions. Only 
children and adults who live or 
travel in endemic areas require ty- 
phoid fever inoculation. 

An active immunization against 
Rocky Mountain spotted fever is 
suggested at all ages for residents 
of heavily tick-infested areas in 
Montana. Influenza protection is 
necessary only for weak persons for 
whom an attack of the disease 
would be hazardous. Mumps vac- 
cine is not routinely used. 


TABLE 4. METHOD OF MILLER* 
Infants of Schick-positive mothers 


Injection Age 
l 4 to 8 weeks 
2 8 to 12 weeks 
20 to 24 weeks _ Triple 
4 18 months Triple 
5 three-year intervals Triple 
*Miller, J. J., Jr. Pediatrics 3:126, 1951. 


Vaccine 
Triple 
Triple 


¢ EPIDEMIC HEPATITIS WITH ICTERUS may be prevented by 
gamma globulin in doses of 0.01 cc. or 0.005 cc. per pound of body 
weight. Miles E. Drake, M.D., of the University of Pennsylvania, 
Philadelphia, and Charles Ming of Vineland, N.J., find that, with the 
smaller amount, infections are anicteric and inapparent and are con- 
fined to the first eight weeks. With the larger injection, however, 
many infections continue to appear. Passive immunity lasts two 
months or less, and passive-active immunization may occur. 


J.A.M.A. 155:1302-1305, 1954. 
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Diagnosis of Swelling in the Neck 


ERIC W. MC MECHAN, M.B. 
Royal Victoria Hospital Belfast, Ireland 


Differentiation of swellings in the 
neck is aided by knowledge of (1) 
special features, (2) the age of the 
patient, and (3) the most common 
sites of occurrence.* 


Tue relationship of swelling in the 
necx to tissue layers, such as the 
deep or pretracheal fascia or sterno- 
mastoid muscle, should first be de- 
termined. 

Infrahyoid bursa, thyroglossal 
cysts, and all thyroid swellings ex- 
cept thyroiditis and advanced ma- 
lignant disease move with the tra- 
chea during swallowing. A colloid 
goiter is smooth, firm, symmetric, 
and bilateral. The thyroid gland 


Common sites of neck swelling 


may enlarge sufficiently to cause 
dysphagia, dyspnea, and respira- 
tory stridor. With exophthalmic 
goiter, however, the swelling is not 
always symmetric, pressure symp- 
toms are rare, and a pulsation, thrill, 
and audible bruit may be noted. 

The solitary, nontoxic, simple 
adenoma occurs in early adult life, 
and enlarges very slowly. The tu- 
mor may become cystic or malig- 
nant. With secondary toxic goiter, 
nodular enlargement occurs in one 
or both lobes. Myocardial change 
and auricular fibrillation are fre- 
quent. 

Malignant thyroid disease pro- 
duces an irregular, hard, fixed gland 
with pressure symptoms and recur- 


Actinomycosis 


Thyroglossal cyst 
Dermoid cyst 
Infrahyoid bursa 


Mumps 


Branchial 
cleft cyst 


Thyroid disorders —_— 


*Lhe differential diagnosis of swellings in the neck. M. Press 232:95-100, 1954. 
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CLASSIFICATION OF NECK MASSES 


Midline 
Dermoid cyst 
Thyroglossal cyst 
Infrahyoid bursa 


Lymphatic Glands 


Infective 
Pyogenic, acute or 
chronic 
Tuberculous 
Syphilitic 
Neoplastic 
Primary: lymphosar- 
coma or endothelioma 
Secondary: carcinoma 
Hodgkin's disease and leu- 
kemias 
ee fever and ru- 
a 


Cystic Swellings 
Lateral 
Branchial cyst 
Cystic hygroma 
Solitary lymphatic cyst 
Blood cyst 
Lymphangiotna 
Hemangioma 
Pharyngeal pouch 
Aneurysm 
Cold abscess 
Laryngocele 


Solid Swellings 
Thyroid Gland 


Infective 
Acute 
Chronic: Riedel’s thy- 
roiditis 
Nontoxic 
Simple adenoma 
Colloid goiter 
Toxic 
Primary: exophthalmic 
goiter 
Secondary: toxic nodu- 
lar goiter 
Malignant 
Adenoma 
Carcinoma 
Sarcoma 
Aberrant Thyroid Tissue 


Anywhere 


Sebaceous cyst 
Implantation dermoid 
Pyogenic abscess 
Parasitic cyst 


Salivary Glands 


Infective 
Epidemic parotitis 
Suppurative parotitis 
Stone formation with duct 
obstruction 
New growth: teratoma 
Branchiogenous carcinoma 
Carotid body tumor 
Sternomastoid tumor 
Actinomycosis 
Lipoma 


rent laryngeal nerve involvement. 
Riedel’s thyroiditis is often difficult 
to distinguish from malignant dis- 
ease, but the course is more chron- 
ic. Tracheal stenosis and laryngeal 
nerve palsy may be severe. 
Infrahyoid bursa appears be- 
tween the hyoid bone and thyroid 
cartilage, transilluminates readily, 
and is fluctuant. Thyroglossal cyst 
usually occurs in the same region, 
but inflammation may convert the 
mass into an abscess or fistula. 


Infection in the drainage area of 
the lymph glands results in simple 
pyogenic adenitis. The glands are 
tender and fixed with reddening of 
overlying skin. Suppuration may 
cause areas of softening and fluc- 
tuation. 

The tonsillar glands are most fre- 
quently affected by tuberculous 
adenitis. The condition is usually 
seen in younger individuals. Mat- 
ting of the glands, caseation, and 
sinus formation occur in later stages. 
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Periglandular fibrosis may form to 
contain the infection which may re- 
solve at any stage. 

With lymph node syphilis, the 
glands are small, hard, discrete, and 
painless in the primary stage. The 
chancre is oral. Gummas are un- 
common. 

disease causes en- 
larged, rubbery, discrete, mobile 
cervical glands, accompanied by 
enlargement of other glands and 
the liver and spleen. Gland biopsy 
is often necessary for diagnosis. 

Generalized lymph node and 
lymphoid tissue enlargement occur 
with lymphatic leukemia. Secondary 
anemia and spleen enlargement are 
progressive. A blood smear is con- 
firmative. 

Lymphosarcoma causes _ rapid, 
uncontrolled growth of glands with 
fixation and pressure symptoms. 
The condition occurs in younger 
age groups and may be relieved 
temporarily by roentgen therapy. 

With secondary carcinoma, the 
node is hard and nontender. Later 
spread results in matting, softening, 
and skin perforation. In some cases, 
the primary tumor is small and 
easily overlooked. 

Glandular fever in children may 
be diagnosed by agglutination reac- 
tion. The fever begins with an in- 
fected throat and enlargement of 
cervical glands and the spleen. 

Cystic hygroma, sternomastoid 
tumor, blood cysts, and lymphangi- 
omas may be observed at birth. Be- 
cause of distinctive features, dif- 
ferentiation is usually comparatively 
easy. 

Salivary gland swellings can usu- 
ally be diagnosed according to re- 
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lationship to the glands. Mumps 
causes painful enlargement with 
fever, but no change in the duct 
opening. In suppurative infections, 
the opening is inflamed and pus 
can be expressed. Duct obstruction 
may cause abscess and fistula. 

A salivary calculus should be sus- 
pected if pain and swelling are 
pronounced at mealtime. A mixed 
salivary tumor occurs most fre- 
quently in the parotid gland, caus- 
ing a firm, rounded enlargement, 
with later fixation and lobulation. 

Aneurysm, pharyngeal pouch, 
and laryngocele are compressible 
swellings. The expansile pulsation, 
thrill, and audible bruit differenti- 
ate the aneurysm, while the pharyn- 
geal pouch causes difficult swallow- 
ing, regurgitation, and a foul taste 
in the mouth. Laryngocele is rare 
but may occur in the floor of the 
mouth and extend into the neck in 
the submaxillary region. _ 

Actinomycosis causes a tender, 
red, brawny swelling near the angle 
of the jaw. Fistulas form and dis- 
charge sulfur granules. The skin is 
pulled into ridges and corrugations 
between and around the sinuses. 

Pyogenic abscess can be found 
anywhere in the neck but is most 
common in the tonsillar lymph 
glands. General signs of infection 
are noted and aid diagnosis. 

Sebaceous cyst, implantation der- 
moid cyst, and cold abscess from 
tuberculous lymph nodes are all 
cystic swellings attached to the skin. 

The sublingual dermoid, branchi- 
al cyst, and branchiogenous carci- 
noma also should be considered in 
differential diagnosis of neck swel- 
lings. 
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Diaphragmatic Hernia in Childhood 


STUART A, THOMSON, M.D. 


University of Toronta 


Diagnosis of congenital diaphrag- 
matic hernia should be considered 
when an infant has respiratory or 
cardiac decomp@nsation or when a 
child has signs referable to the up- 
per abdomen.* 


In infants and children, diaphrag- 
matic hernias are primarily con- 
genital. Herniation through the left 
diaphragm (see illustration) occurs 
4 to 6 times more frequently than 
that through the right side, which 
is protected by the right lobe of the 
liver. In addition, the structures in 
the left hypochondrium are very 
mobile and afford a ready phalanx 
for a breach. 

Some congenital hernias are sim- 
ilar to the adult-acquired esophage- 


Herniation through left diaphragm 


al hiatus hernia. For example, with 
a failure of development of the 
crural part of the diaphragm, the 
fundus of the stomach acts as a 
sliding hernia and passes up into 
the posterior mediastinum and then 
into the right pleural cavity. 

Right-sided ruptures usually con- 
tain stomach or transverse colon, 
but, if the defect is large, ileum, ce- 
cum, and the ascending and part of 
the transverse colon may enter the 
chest. Bilateral herniation occasion- 
ally occurs with large substernal de- 
fects. 

Other anomalies, such as incom- 
plete rotation of the large bowel, 
frequently accompany diaphrag- 
matic ruptures. Adhesions are not 
common but may form between the 
margins of the hernia and the vis- 
cera or between the bowel and the 
lung. The large and small bowel 
mesentery is malformed in some 
patients. 

Hernia which causes cyanosis in 
infants must be differentiated from 
cerebral hemorrhage, tracheoesoph- 
ageal fistula, congenital heart dis- 
ease, and mediastinal cysts. Most 
infants with large defects die in 
the first few hours of life because 
of cardiorespiratory embarrassment; 
those who survive later have ob- 
struction of the bowel, dyspnea, or 
vomiting. 

Intestinal obstruction by adhe- 


*Diaphragmatic hernia in infancy and childhood. S. Clin. North America 34:997-1005, 1954, 
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sions or constriction at the neck of 
the hernia sometimes develops. 

Diagnosis in the newborn can 
usually be made by physical and 
roentgenographic examination of 
the chest. Both flat and upright 
films should be made. A thin bari- 
um swallow is helpful in older 
children but should not be used in 
infants. 

Physical examination may show 
tympany, borborygmi, mediastinal 
shift, and distant breath sounds. 
Physical signs in the chest are fre- 
quently so confusing that diagnosis 
may be missed if roentgenograms 
are not made. 

Since congenital hernia has a 
high mortality, operation should not 
be delayed. An abdominal approach 
is used, and a long, paramedian in- 
cision splitting the rectus muscle is 
made. A high kidney rest under the 


Colon Cancer in Childhood 


twelfth rib will afford good ex- 
posure. 

The diaphragm is closed with in- 
terrupted heavy silk, and edges are 
slightly overlapped. Secure abdomi- 
nal closure is accomplished with 
stainless steel figure-of-eight buried 
sutures. 

Pre- and postoperative gastric 
suction for several days is essential. 
Intratracheal ether is the best and 
safest anesthesia; succinylcholine 
may be administered for added re- 
laxation. 

Prognosis is grave if the lung 
fails to reexpand or if a positive- 
pressure pneumothorax develops. 
Careful closure over an expanded 
lung is necessary to prevent the 
latter complication. A roentgeno- 
gram should always be made before 
the patient leaves the operating 


room. 


CARRINGTON WILLIAMS, JR., M.D., MEDICAL COLLEGE OF 
VIRGINIA, RICHMOND, warns that carcinoma of the colon, though rare 
in childhood, should be considered when a child has protracted or 
obscure abdominal pain. Early diagnosis and therapy is important 
because the tumors grow rapidly. None of the 53 children reported 
to have cancer of the upper colon lived longer than four years after 
diagnosis. 

Tne symptoms are nonspecific, but pain is the outstanding fea- 
ture. Nausea and vomiting are common, especially in association 
with obstruction. Bleeding is unusual. Tumor of the right colon 
may be palpable. 

The diagnosis is usually made at operation for presumptive tuber- 
culous peritonitis or appendicitis. Exploration is impossible with a 
McBurney type of incision, and the tumor may be overlooked even 
when a long incision is made. 

Preferred treatment is radical resection. Radiation therapy may 
be of value for colloid carcinoma. 


Carcinoma of the colon in childhood. Ann. Surg. 139:816-825, 1954. 
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Therapy for Peripheral Vascular Diseases 


LESTER BLUM, M.D. 


Mount Sinai Hospital, New York City 


Drugs and procedures introduced 
in the last decade have altered the 
therapy and, in some instances, im- 
proved the prognosis of peripheral 
vascular diseases.” 


surgery has decreased 
the incidence of arterial embolism 
among patients with rheumatic 
heart disease. If embolism occurs 
in the leg, the embolus should be 
removed except when evidence of 
complete tissue viability is early 
and unequivocal. The operation is 
generally successful if performed 
within twelve hours after onset. 

Embolectomy is usually unnec- 
essary in the arm because of good 
collateral blood supply and infre- 
quency of degenerative disease. 
Treatment should include warmth, 
sedation, and_ stellate ganglion 
block. 

Peripheral arterial thrombosis is 
most common at the lower end of 
the femoral artery at the point 
where the artery winds about the 
adductor tubercle from Hunter’s 
canal into the popliteal space. 

Thrombosis should be distin- 
guished from embolism promptly. 
Thrombosis occurs in the course of 
the vessel, but emboli lodge at the 
femoral or popliteal bifurcations. 
_Embolism occurs at any age and 


the patient usually has a cardiac 
irregularity. Middle-aged or elderly 
patients with degenerative arterial 
disease or diabetes are subject to 
thromboses. The site of occlusion 
is found by palpation of the pulses 
and oscillometric examination. 

Treatment of arterial thrombosis 
is conservative and includes sympa- 
thetic blocks, prolonged anticoagu- 
lant therapy, sedation, general body 
warmth, elevation of the head of 
the bed, and protection of the ex- 
tremity. Lumbar sympathectomy 
may be beneficial. If sympathecto- 
my is unsuccessful, resection of the 
affected length of vessel with re- 
placement by graft may be neces- 
sary. 

Peripheral arteriosclerosis oblit- 
erans is manifested by anatomic 
change, rapidity of extension, and 
the distribution of small and local 
thromboses. Segmental arterial dis- 
ease may be found by detailed 
questioning and examination of the 
patient and arteriographic and aor- 
tographic studies. Some patients 
with segmental disease may be ben- 
efited by end-arterectomy or vessel 
graft substitution. 

Anticoagulant treatment is pre- 
ferred during the acute stage of 
thrombophlebitis. Length of ther- 
apy must be determined for each 
individual. Should pulmonary em- 


*Recent trends in the treatment of peripheral vascular diseases. J. Mt. Sinai Hosp. 21:87-91, 
1954. 
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bolism 
continued. Femoral vein ligation is 
usually satisfactory for recurrent 


occur, anticoagulants are 


emboli. If the emboli continue to 
arise from the pelvic veins, vena 
cava ligation may be utilized but is 
accompanied by high morbidity. 
The postphlebitic syndrome is 
usually treated with rest and pros- 
thetic support, and operative pro- 
cedures are reserved for patients 


not improved by prolonged con- 
servative therapy. 

Sympathectomy is valuable for 
associated spastic arterial disease 
and is more effective than adminis- 
tration of oral or parenteral sym- 
pathicolytic drugs. 

Antibiotics and improved man- 
agemnent enable amputations at a 
lower level than previously, with 
greater residual function. 


Method for Piercing Ears 


EDWARD H. MANDEL, M.D., NEW YORK MEDICAL COLLEGE, 
NEW YORK CITY, inserts a spinal needle stylet into a hypodermic 
needle to pierce ear lobules for jewelry. The disadvantages and po- 
tential complications of suture piercing—such as painful secondary 
infection of the tract, poor earring penetration and a resultant false 
passage, and the necessity of wearing suture material for seven to 
ten days—are avoided. 


J 


Cut here 


The hub is removed from the hypodermic needle that best accom- 
modates the earring. The stylet is cut to the same size as the needle, 
bevelled, and inserted in the needle. The ear lobule is cleansed with 
thimerosal (Merthiolate) and alcohol. A piece of cork is held be- 
hind the lobule, the needle and stylet together are thrust through 
from the front, and the stylet is removed. The barbed end of the ear- 
ring can then be inserted into the anterior lumen of the needle, and 
both are forced gently through the lobule. Bacitracin is applied to 
the area surrounding the puncture. 

No anesthesia is required since the procedure is rapid and the 
lobule has a high pain threshold. 
The procedure is adaptable to earrings which are not identical 


front and back. 


Arch. Dermat. & Syph. 69:500-502, 1954. 


Improved method for piercing ears. 
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Skin Changes with Internal Cancers 


SAMUEL M,. BLUEPARB, M.D. 
Northwestern University, Chicago 


Nonspecific cutaneous changes may 
be the first manifestations of in- 
ternal malignant disease.* 


skin manifestations 
may precede, accompany, or suc- 
ceed the appearance of leukemia, 
lymphoma, or internal cancer. The 
following cutaneous signs and symp- 
toms may be noted: 

Pallor—The skin may be pale and 
yellowish with advanced lymphoma 
or internal cancer. Associated ane- 
mia usually results from iron de- 


ficiency due to poor intake, faulty 
assimilation, or chronic bleeding. 
As a result, the skin frequently has 
a wrinkled, thin, translucent appear- 
ance. The skin of the hands often 
appears atrophic. 
Pruritus—lItching is 


the most 
common cutaneous symptom of 
internal malignant lesions and of 
lymphomas, particularly Hodgkin’s 
disease, mycosis fungoides, and 
chronic exfoliative lymphatic leu- 
kemia. Pruritus may be a premoni- 
tory symptom of cancer of the 
breast and is usually generalized 
when associated with abdomina! 
carcinoma. Itching without visible 
skin lesions should raise suspicion 
of lymphomatous disease, especially 
Hodgkin’s disease. Pruritus is most 
frequent on upper extremities and 


trunk and occurs in paroxysms fol- 
lowed by periods of remission. 
When complete removal of the 
tumor is possible, the itching usual- 
ly disappears. 

Prurigo-like papules—Hodgkin’s 
disease or lymphatic leukemia must 
be considered whenever scattered 
prurigo-like papules are associated 
with intense itching and pigmen- 
tation. The papules are round or 
conical in shape, firm, pink to 
rose in color, edematous, and pru- 
ritic. The lesions have a deep-seated 
vesicle on the summit which is soon 
removed by scratching and replaced 
by a crust. 

Pyoderma—Superficial ulcerated 
papules closely resembling scabies 
or dermatitis herpetiformis occur 
often with lymphomas and internal 
tumors. Pruritus is intense. Scratch- 
ing causes edematous lesions, ex- 
coriations, and thickened skin. Pyo- 
genic infections such as impetigo, 
ecthyma, abscesses, and lymphan- 
gitis appear secondarily. 

Pigmentation—The skin may 
have an icteroid tint as a result of 
jaundice or an increase of melanin 
pigment. Melanoderma is a com- 
mon finding with Hodgkin’s disease 
and may be very pronounced with 
other internal cancers. Jaundice may 
occur whenever the liver or biliary 
duct system is involved by tumor. 


*Nonspecific cutaneous manifestations of the leukemia-lymphoma group and internal cancer. 


Postgrad. Med. 16:6-13, 1954. 
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Acanthosis nigricans is apparent- 
ly activated by carcinoma, and ex- 
tension of the lesion may be the 
first manifestation of internal tumor. 

Pemphigoid lesions—Bullous and 
pemphigoid eruptions rarely appear 
with lymphoma and are usually a 
sign of terminal illness. The lesions 
should not be confused with the 
bullous form of erythema multi- 
forme. 

Pityriasis rubra—Subacute, gen- 
eralized erythroderma accompanied 
by scaling or an exfoliative derma- 
titis often is the first finding in 
Hodgkin’s disease or chronic lym- 
phatic leukemia. Similar skin mani- 
festations occur with other internal 
cancers. 

Posterior ganglionitis—Herpes 
zoster is seen most frequently with 
Hodgkin’s disease, lymphosarcoma, 
and chronic lymphatic leukemia. 
With leukemia, the lesions tend to 
be hemorrhagic; generalized vari- 
celliform eruptions may be associat- 
ed with herpes. 


Recognition of Malignant Melanoma 


Purpura and_ petechiae—Lym- 
phomas are often accompanied by 
purpura and hemorrhagic lesions. 
Such cutaneous manifestations are 
seldom seen with other types of 
internal cancer. Patients with exten- 
sive primary or secondary cancer 
of the liver may have discrete capil- 
lary dilatations or spider nevi on 
the face and trunk and redness of 
the palms and soles. 

Poikilodermatomyositis—A slight 
pruritus, telangiectases, pigmenta- 
tion, and later capillary hemor- 
rhages and atrophy of the skin are 
being reported with increasing fre- 
quency in association with the lym- 
phomas and other internal cancers. 

Phlebitis—Visceral carcinoma or 
blood dyscrasia should always be 
considered in the differential diag- 
nosis of recurrent idiopathic throm- 
bophlebitis. After a second attack, 
especially if anticoagulant therapy 
is ineffective, a thorough study 
should be made to exclude internal 
cancer. 


DOROTHEA CHAPMAN, M.D., AMERICAN CANCER SOCIETY, AND 


CALVIN T. KLOPP, M.D., GEORGE WASHINGTON UNIVERSITY, WASH- 
INGTON, D. C., report that the general physician and even a specialist 
may not be able to differentiate a malignant melanoma from a be- 
nign nevus. Accurate diagnosis of any mole requires histologic 
examination of the entire lesion after surgical excision. Destruction 
of a nevus, as by electrodesiccation, should be avoided. Biopsy is of 
little value and may even be harmful. 

Surgical excision is required for moles which are [1] bleeding or 
discharging, [2] frequently irritated, [3] enlarging or becoming more 
deeply pigmented, [4] black or blue, or [5] located on the palms of 
ihe hands, soles of the feet, genitals, oral mucous membrane, or 
under the nails. 
The care of the common mole. M. Ann. District of Columbia 23:308-312, 1954, 
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Therapy for Secretory Otitis Media 


AUBREY G. RAWLINS, M.D. 


Stanford University, San Francisco 


Elimination of fluid from the mid- 
dle ear and adnexa and prevention 
of recurrences are the goals of treat- 
ment for chronic secretory otitis 
media in adults.* 


Macruncrion of the eustachian 
tube results in accumulation of 
sterile fluid in the middle ear and 
adnexa. Fluid may be either thin 
or thick and mucoid. Chronic ad- 
hesive deafness frequently results 
when the disease is not recognized 
and properly treated. 

Diagnosis is no problem in pa- 
tients with visible fluid level, air 
bubbles, or an amber-colored drum 
and chalky malleus. However, the 
disease may be overlooked in in- 
dividuals with scarred, calcified, 
and retracted drums with little fluid. 
In such cases, diagnostic paracente- 
sis with tubal inflation is often 
necessary. 

Tubal inflation is used initially to 
separate the drum from the medial 
wall of the middle ear. A quick 
puncture, the width of the paracen- 
tesis knife, is made. A magnifying 
otoscope is used for clarification of 
detail. 

Reinflation is often necessary 
before fluid is released from the 
paracentesis opening. Additional 
punctures should be made if the 


Aspiration of fiuid 


Original tap is dry, because fluid 
may be loculated by adhesions. 

Spot suction is then performed 
for thorough removal of fluid, using 
a small cannula and a magnifying 
otoscope. The suction tip is insert- 
ed through the paracentesis open- 
ing into the middle ear, and the 
fluid is then aspirated (see illustra- 
tion). 

Mass suction combined with in- 
flation is employed when the dis- 
charge is extremely thick or when 
complete evacuation difficult. 
Suction of 100 mm. of mercury is 
applied through a tight-fitting rub- 
ber adapter in the external auditory 
meatus. Simultaneous inflation of 
the eustachian tube is essential to 
the success of the procedure, since 
mass suction alone creates negative 
pressure and increases fluid secre- 
tion. When required, mass suction 
and simultaneous inflation are done 


*Chronic secretory otitis media in adults: a satisfactory treatment. Tr. Am. Acad. Ophth, 


58:427-432, 1954. 
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every third day for 2 or 3 treat- 
ments. 

If fluid persistently reaccumulates 
after mass suction, repeated force- 
ful opening of the eustachian tube 
is necessary to prevent continuous 
negative pressure in the middle ear 
and fluid formation. 

Self-inflation by the patient five 
or six times a day is the most satis- 
factory method for preventing re- 
currence of fluid formation. A 3-oz. 
rubber ear syringe equipped with a 


valve is used. The nostril and tubal 
orifice are shrunk with vasocon- 
stricting spray or drops a few min- 
utes before inflation. Airtight clo- 
sure of the nostrils and firm pres- 
sing with the tongue against the 
roof of the mouth during swallow- 
ing prevent escape of air from the 
nasopharynx. 

Self-treatment is combined with 
office procedures until fluid is com- 
pletely eliminated from the middle 
ear cavities. 


Electrosurgery for Rectal Strictures 


ROBERT TURELL, M.D., AND AUBRE DEL. MAYNARD, M.D., 
HARLEM HOSPITAL, NEW YORK CITY, advocate electrosurgical resec- 
tion of diaphragmatic rectal strictures that are [1] congenital benign, 
[2] postoperative benign or malignant, or [3] inflammatory from 
venereal lymphogranuloma. 

Since enough of the original architecture of the tissue is retained 
after electrosurgical removal and since malignant lesions are Occa- 
sionally found, all tissue should be examined histopathologically. 
After resection, the operative area and the bowel cephalad should 
be inspected both endoscopically and radiologically for unsuspected 
cancer. 

Although most benign congenital strictures in children disappear 
spontaneously, some may require digital dilation or surgical correc- 
tion. A double-loop, high-frequency resector, designed for removal 
of benign sessile rectal adenomas, is used to remove segments of 
tissue from the posterior and from each of the lateral surfaces of the 
Jumen of the stricture. 

Diaphragmatic strictures caused by venereal lymphogranuloma 
are usually associated with other anorectal or gynecologic lesions and 
are located at or just below the pectinate line. The posterior and 
lateral walls are resected electrosurgically. Caution is used in treat- 
ing the anterior wall to avoid intestinal perforation. 

The caudad end of a tubular stricture caused by venereal lympho- 
granuloma can also be resected electrosurgically if the patient refuses 
other surgery. The stricture-bearing segment is excised, when pos- 
sible, and an end-to-end anastomosis is done. Otherwise, an abdomi- 
noperineal resection is performed. 

Simplified treatment of diaphragmatic rectal strictures. J.A.M.A. 155:1046-1048, 1954, 
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Symposium on Low Back Pain 


WILLIAM R. HAMSA, M.D., CHESTER H. WATERS, JR., M.D., 
EUGENE E. SIMMONS, M.D., AND ROBERT D. SCHROCK, M.D, 


University of Nebraska, Omaha 


JAMES W. MARTIN, M.D. 


Creighton University, Omaha 


Effects of Bad Posture 


WILLIAM R. HAMSA, M.D. 


Lowen backache may result from 
exaggeration or flattening of the 
natural curve. 

Lordosis may impinge on nerve, 
ligament, cartilage, or bone, while 
too straight a spine, which cannot 
absorb shock when jarred, under- 
goes constant trauma. 

Poor lumbar posture may be re- 
lated to debility after illness, obesity, 
pregnancy, vertebral epiphysitis in 
adolescence, a shortened leg, con- 
genital dislocation of either or both 
limbs, ankylosing spinal arthritis, 
poliomyelitis, or injury of the coc- 
cyXx. 

Pain may be relieved by cor- 
rective exercise, several types of 
braces, and at times by orthopedic 
surgery. 

A rapidly growing child with 
bulging abdomen and round upper 
back should avoid overexertion. 
Daily rest periods are important, 
and, after a prolonged or debilitat- 
ing illness, activity should be in- 
creased cautiously. 

Obesity and pregnancy with back- 
ache require a medicaily supervised 


diet and possibly mechanical sup- 
port. 

Leg shortening up to % in. may 
be corrected by a heel lift. With 
greater deficit, the sole is also 
raised, but 4 in. less, with tapering 
to the original thickness at the toe. 
Because prolonged pelvic tilt pro- 
duces lumbar scoliosis with degen- 
erative changes, persons past 40 
years of age should increase the 
shoe lift gradually and only to the 
point of tolerance or relief. 

Posture is largely controlled by 
abdominal muscles and _ partially 
by posterior shoulder and gluteal 
groups. Simple abdominal exercise 
can be performed in recumbent po- 
sition on any flat surface. A sup- 
port that flattens the abdomen is 
useful. An open back, 3 point pres- 
sure brace improves both front and 
back curves. 

Flexion contracture of hips after 
poliomyelitis may be reduced by 
myotomy and fasciotomy. Arthro- 
desis improves a lordotic lumbosac- 
ral joint. 

Coccygodynia is generally caused 
by a fall on the buttocks or slumped 
sitting position, and women are es- 
pecially susceptible. Upright pos- 
ture, a rubber ring cushion, and 


Panel discussion: Low back pain. J. Omaha Mid-West Clin. Soc. 15:60-75, 1954. 
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local heat therapy should be effec- 
tive within three or four months. 
If not, coccygectomy may be per- 
formed. 


Disk Surgery and 
Spinal Fusion 
CHESTER I. WATERS, JR., M.D. 


Surrep intervertebral disks com- 
pressing a spinal nerve root should 
be removed in approximately 50% 
of individuals seen in the first 
attack. 

In the remainder, conservative 
treatment is sufficient. Surgical can- 
didates in the active age group usu- 
ally require spinal fusion to insure 
joint stability. 

Herniation results largely from 
degenerative change in the disk 
nucleus and asymmetric articular 
facets. Congenital anomalies such 
as spina bifida or spondylolisthesis 
are often seen. 

Excision should be done when 
the sciatic stretch test is persistent- 
ly positive, the pattern of neuro- 
logic disorder is constant, and con- 
servative methods fail. 

Confirmatory evidence may in- 
clude loss of deep tendon reflex, 
muscular weakness or atrophy, and 
a positive jugular compression test. 
In doubtful cases myelographic ex- 
amination may be done, especially 
if the neurologic condition varies 
and tumor is suspected. 

Results of combined operation 
are satisfactory in more than 90% 
of instances. Solid bony ankylosis 
does not always follow, but fibrosis 
generally provides adequate sta- 
bility. 


Systemic Disease and 
Referred Pain 
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EUGENE E. SIMMONS, M.D. 


most backaches are 
caused by local organic lesions, 
some are evoked by psychosomatic, 
gastrointestinal, genitourinary, car- 
diovascular, gynecologic, endocrine, 
or other factors. Diagnosis may be 
difficult. Previous attacks and any 
other diseases, Operations, or in- 
juries experienced should be re- 
viewed. 

Lumbar pain occurs with febrile 
infection, such as tonsillitis, malaria, 
scarlet fever before rash, syphilis, 
brucellosis, and fungous disease. 
Retrocecal appendicitis, sigmoid di- 
verticulitis, or ulcerative colitis may 
also produce back symptoms. The 
spine is directly attacked by ar- 
thritis, rheumatic fever, multiple 
myeloma, and metastatic tumor. 

Painful decalcification of bones 
results from nutritional ailments, 
parathyroid, adrenal, or pituitary 
disease, menopausal osteoporosis, 
and osteitis deformans. 

Blood dyscrasias should not be 
forgotten. Leukemia and Hodgkin's 
disease may enlarge retroperitoneal 
glands, and pernicious anemia dam- 
ages the spinal cord. 

Vascular sources of lumbar symp- 
toms are dissecting aneurysm and 
saddle thrombus of the abdominal 
aorta. 

Urologic causes that are least of- 
ten thought of are prostatitis and 
seminal vesiculitis; others are stone, 
obstruction, and trauma. 

Women have lumbar pain with 
pelvic infection, adhesive uterine 


: 


retroversion, endometriosis, fibroids, 
Ovarian cysts, and cancer. 

Neurologic factors include neu- 
ritis, meningitis, encephalitis, polio- 
myelitis, and occasionally syringo- 
myelia or disseminated sclerosis. 
Backache is second only to head- 
ache as a manifestation of emotion- 
al and psychic upset. 


Acute Injuries of the Back 
JAMES W. MARTIN, M.D. 


Tue most frequent acute injury of 
the spine is compression fracture 
of a vertebral body. Fracture should 
be suspected after fall from a 
height, and roentgenograms should 
be made to determine damage. 

If compression deformity is slight, 
prolonged fixation is usually not 
recommended, because early activ- 
ity prevents muscle atrophy and 
joint stiffness. Older persons with 
low pain threshold may wear sur- 
gical corsets or light braces for a 
month or two. Daily exercises to 
maintain spinal muscle tone are 
done in all cases. 

If deformity is severe or in- 
volves more than one-fourth the 
thickness of the vertebral body, hy- 
perextension is maintained with a 
jacket extending from the symphysis 
pubis to the suprasternal notch. 
Most patients are up and around 
within a week or ten days and dis- 
card the support by the twelfth 
week, 

With cord damage, immediate 
laminectomy may be of value, but 
virtually complete paralysis just aft- 
er injury is a bad prognostic sign. 

Fracture of a lateral or trans- 
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verse process requires little care 
beyond restriction of back motion 
in the early painful stage. Procaine 
solution may be injected first, then 
Intracaine in oil. Nonunion causes 
practically no disability. 

Back sprain, though not too ob- 
vious, can be diagnosed with rea- 
sonable care. Pain starts suddenly 
during or just after unexpected 
hard strain and should not be con- 
fused with muscular fatigue after 
prolonged heavy labor. 

Injection of procaine into tender 
points is a reliable test and good 
therapy, with bed rest on a firm 
mattress and hot moist packs. 

The sacroiliac joint is seldom 
sprained except by severe, bone- 
breaking force. Soft tissue tender- 
ness over the upper part of the 
joint after heavy lifting commonly 
indicates stretching or partial tear- 
ing of sacrospinalis tendons. Treat- 
ment is rest, procaine injection, and 
strapping. The so-called sacroiliac 
belt is worthless. 


Malingering and 
Compensation 
ROBERT D. SCHROCK, M.D. 


Unconscrous malingering after in- 
dustrial injury is fairly common, al- 
though willful deceit is rare. 

Acute low back strain in a labor- 
er may become a tragedy. Needing 
pay, he often returns to work pre- 
maturely, finds no light duties avail- 
able, and relapses. 

After repeated sick leave he be- 
comes cautious and is accused of 
goldbricking. Frequently the job is 
lost, unpaid bills accumulate, the 
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family becomes resentful, and mo- malingerer deceives lawyer or phy- 
rale sinks low. At this point a law-  sician, although usually discrepan- 
yer may offer to file claim for cies finally come to light. 
$50,000, and, as litigation begins, Medicolegal problems will be 
interest in physical improvement fewer when the policies of many 
naturally wanes. large firms are more widely adopt- 

The doctor called as a witness ed. Good accident and health pro- 
must give answers that cannot be grams prevent much disabling ill- 
distorted by a clever attorney. As- ness. To forestall chronic invalidism, 
sembling of evidence often entails the injured employee should be ful- 
review of former personal injuries ly rehabilitated before return to 
and lawsuits. Occasionally, a true strenuous tasks. 


¢ ACUTE BELL’S PALSY is effectively treated with cortisone, but 
the course of chronic disease is not altered. Of 5 patients with acute 
palsy, 4 were improved in eleven to seventeen days, report Carl E. 
Cassidy, M.D., of the New England Center Hospital, Boston, and 
Louis J. Karnosh, M.D., of the Cleveland Clinic. The hormone was 
ineffective in 3 instances of chronic disease. Dosage is 50 mg. three 
times a day for two days, 50 mg. twice a day for the next two days, 
and then 25 mg. three times daily for ten days. 


Cleveland Clin. Quart. 21:176-179, 1954. 


¢ BRAIN METASTASES FROM LUNG CANCER occur fre- 
quently enough to warrant careful study of the lungs in all patients 
with symptoms of cerebral tumor. In a review of 102 cases of 
metastatic brain tumor, Edwin M. Knights, Jr., M.D., of Henry 
Ford Hospital, Detroit, found primary or secondary lung cancer 
in 77. Most brain metastases are multiple and tend to lodge in 
the subcortical area, probably because of the rich vascularity of the 
cortical gray matter and the arrangement and caliber of vessels. 


J. Neurosurg. 11:306-309, 1954. 


¢ NEUROPATHY SECONDARY TO MULTIPLE MYELOMA 
may be a first indication of the disease. Tumor cells in the sternal 
marrow of a 43-year-old woman with presenting symptoms of severe 
polyneuritis and radiculitis were observed by Hubert R. Estes, M.D., 
and Clark H. Millikan, M.D., of the Mayo Clinic, Rochester, Minn. 
Compression of nerve tissue by tumor or bone collapse was not 
evident. The neurologic abnormality may have resulted from some 
toxic factor. 
Proc, Staff Meet., Mayo Clin, 29:453-455, 1954. 


124 MODERN MEDICINE, November I, 1954 


ORTHOPEDICS 


Therapy for Chronic Bone Infection 


J. G, SHANNON, M.D., AND F. M. WOOLHOUSE, M.D. 


Queen Mary Veterans’, Montreal General, and Children’s 
Memorial hospitals, Montreal 


Skin grafts applied directly to de- 
brided bone lesions often relieve 
chronic osteomyelitis.* 


Extensive pyogenic bone infec- 
tions induced by gunshot wounds, 
compound fractures, joint tubercu- 
losis, or septic arthritis may be 
eradicated by excision and grafting 
of skin. 

Immediate grafting after debride- 
ment protects the exposed bone 
from additional infection and, by 
obliterating dead space, prevents 
pocketing of soft tissue suppuration. 

Scarred fibrotic and necrotic soft 
tissue and infected and sclerosed 
bone are widely excised down to 
freely bleeding, healthy bone. The 
defect is irrigated well with normal 
saline solution, and all small par- 
ticles of detached bone or tissue are 
removed. The shape of the remain- 
ing defect does not influence the 
results. 

A split-thickness graft is used to 
cover the bare bone and soft tissues 
and sutured to the wound margin 
at normal skin tension. A pressure 
dressing is held in place with re- 
tention sutures to assure satisfac- 
tory tissue coaptation. The part is 
then immobilized in a plaster cast. 

The sutures are removed after 
ten to twelve days, but a pressure 


dressing is reapplied for an addi- 
tional ten to twelve days. Pressure 
is required for another three weeks 
on skin grafts of the leg. An ob- 
servation period of two months 
more is necessary before the second 
stage of the operation is done. 

At the second stage, the graft is 
removed and the bone surface 
freshened by curettage. The bony 
defect is packed tightly with can- 
cellous bone chips from the ilium 
(see illustration). Both a cortical 
graft and the chips are often re- 
quired. 

A pedicle graft of skin and sub. 
cutaneous tissue is used to cover 
the surface, with the graft overlap- 
ping the edges of the bone defect. 
The donor site is covered with a 
split-thickness graft and a plaster 
cast is again applied until the graft 
is well healed. 

Satisfactory healing of the skin 
graft is obtained without difficulty. 
Any small perforation of the graft 
by tiny pieces of detached bone 
quickly epithelizes and, if a slough 
occurs from a larger piece of re- 
tained infected bone, a small skin 
graft can be applied after the area 
is reexcised. 

During the period of observation 
after first-stage grafting, ordinary 
activity is allowed if the bone struc- 
ture will permit. The second stage 


*Treatment of chronic bone infection. J. Bone & Joint Surg. 36-A:841-850, 1954, 
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is unnecessary if the bony excision Of 82 lesions, only 10 failed to 
at the first stage does not jeopardize heal, and only 38 second-stage pro- 
function, since the fibrous connec- cedures were necessary. All failures 
tive tissue which develops under the were because of exogenous osteo- 
split-thickness graft forms a tough, myelitis. All of the tuberculous le- 
resilient bone covering. sions healed. 


¢ TREATMENT OF NASAL ALLERGIES by local application of 
a 2.5% suspension of hydrocortisone acetate in nasal jelly is espe- 
cially useful for less reactive forms. When specific hyposensitization 
is undertaken simultaneously, Thomas Timothy Smith, M.D., of 
Omaha finds that the effect of medication is enhanced. The hormone 
is of little value when injected into the submucosa of the turbinates 
or instilled into the sinuses for the relief of maxillary sinusitis. The 
addition of 5% pyrilamine maleate to the jelly appears to diminish 
the effectiveness. 
Arch. Otolaryng. 60:24-35, 1954. 
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Air Conditioning and Health 


JOSEPH M. KINKADE, M.D. 


Tucson 


Incidence of chronic and recurrent 
upper respiratory diseases is fre- 
quently influenced by air condition- 
ing.* 


Tue efficacy of air conditioning 
depends on control of temperature, 
relative air humidity, air movement, 
and radiation of surrounding struc- 
tures. 

Control of indoor temperature 
should be measured with a wet-bulb 
thermometer since the loss of heat 
from the human body depends 
largely on the water content of the 
surrounding air. Dry-bulb readings 
may be used to determine contrast- 
ing degrees of warmth at different 
room levels. 

The ears, the nose, and the 
throat are the first indicators of 
unsatisfactory atmospheric condi- 
tions and poorly controlled indoor 
temperatures may cause stuffy and 
congested noses and numb feet in 
patients with vasomotor disturb- 
ances. 

While the body is well adapted to 
compensate for wide variations in 
humidity, low relative humidity 
may predispose to respiratory dis- 
eases and nervous disorders. Hu- 
midity levels between 45 and 50% 
are considered best. Patients with 
vasomotor rhinitis usually prefer a 


relative humidity of about 55% 
and a dry-bulb temperature of 70 
to 72° F. while persons with frontal 
sinusitis require a more humid en- 
vironment during acute attacks and 
a dryer atmosphere during remis- 
sions. 

Humidity rates of 15% or even 
less are common in_ dwellings 
during midwinter and cause dry- 
ness of the nasal mucosa. Well-reg- 
ulated air conditioning during this 
period should lower the incidence 
of respiratory disease. 

Sudden changes experienced in 
leaving an air-conditioned building 
and entering a warm atmosphere 
impose a strain on the heat regu- 
lating mechanism of the body. Air 
conditioning shock can increase the 
incidence of upper respiratory in- 
fection in hay fever patients. Grad- 
ual adjustment may be provided by 
maintaining building hallways and 
lobbies at intermediate tempera- 
tures. 

Air motion should be adjusted to 
prevailing temperature, with more 
movement in summer to provide the 
greatest degree of comfort. How- 
ever, drafts should be avoided by 
persons subject to ear, nose, and 
throat conditions. 

Since air-borne infection is prob- 
ably an important factor in respira- 
tory disease, air conditioning can 


*Reevaluation of air-conditioning from the point of view of otorhinolaryngology. Arch. 


Otolaryng. 60:15-23, 1954, 
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influence incidence of upper respir- _ tically eliminates dust and air-borne 
atory infections by either increas- bacteria and is preferred to ultra- 
ing or decreasing the bacterial flora violet radiation. 
of inspired air. The bacterial count Contaminated dust and clothing 
is much higher when the air is re- are among the most common 
circulated. When dirty washers are sources of pathogenic organisms. 
used in an air-conditioning system, Buildings with large window areas 
the microorganism count of the re- allow enough sunlight to keep the 
circulated air can rise to 16 times _ bacterial count low. With the present 
that of the outside air. By adding a_ trend in building design toward 
chemical disinfectant to the condi- walls with no windows, the bur- 
tioning system the count may be den of controlling bacterial flora 
dropped to 1.6 times that of the will fall to a greater extent upon 
outside air. air conditioning, increasing the im- 
Employment of an electrostatic portance of technologic improve- 
precipitator and cellulose filter prac- ment. 


¢ PELVIC INLET EXPANSION is demonstrable by roentgeno- 
grams in most pregnancies and is of significant degree in about one- 
third, the greatest increase occurring before delivery. The enlarge- 
ment is permanent, believes Arthur Weinberg, M.D., of New York 
Medical College, New York City, except when accompanied by 
pathologic symphyseal spread; in the latter case, contracture accom- 
panies reduction of the symphyseal separation late in the puerpe- 
rium. Incidence and degree of expansion are greater for primiparas 
than for multiparas. A trial of labor is recommended if the inlet 
and midpelvis dimensions are within 5 to 10% of the limits allow- 
ing a safe, easy childbirth. 


J.A.M.A. 154:822-823, 1954. 


¢ ACUTE PANCREATITIS may be very effectively treated with 
deep roentgen irradiation. In the edematous, hemorrhagic necrotic, 
and chronic recurrent forms of the disease, C. H. Heacock, M.D., 
and D. J. Cara, Jr., M.D., of the University of Tennessee and St. 
Joseph’s Hospital, Memphis, find that early application of such ther- 
apy may prevent formation of abscesses, necrosis, and fibrosis and 
obviate surgery. Results were satisfactory for all but 5 of 53 pa- 
tients receiving from one to four courses of treatment. X-rays of 2 
mm. Cu h.v.1., generated at 200 kv., were used, with the ports always 
15 by 15 cm. and a target-skin distance of 50 cm. A total amount of 
600 r was delivered in daily doses of 200 r measured in air for three 


days. 
Radiology 62:654-659, 1954. 
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“Which vitamin drops should I use?" -- 
she looks to you for specific advice. 
. And when you specify easy-to-take 
_Vi-Penta” Drops 'Roche,' you know 

they are dated to ensure full 


potency..eethey contain synthetic 


vitamin A plus seven other vitamins 


(including B¢)...and they taste good. 
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Syrup Sedulon”*Roche' although 


non-narcotic is so effective that 
it can often be used in place of 


codeine, Its gentle sedative 


effect is especially useful for 
night cough -- and children as 
well as adults like the taste 


of Sedulon,. 
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Activity after Poliomyelitis 


ROBERT L. BENNETT, M.D. 


Emory University, Atlanta 


Treatment of the sequelae of polio- 
myelitis requires delicate balance 
between activity and rest, prescribed 
after a thorough analysis of indi- 
vidual muscle strength.* 


Resumetion of neuromuscular 
activity is the most beneficial but 
also the most dangerous aspect of 
therapy of the after effects of acute 
anterior poliomyelitis. Activity is 
any stress from movement or posi- 
tion within or upon bodily segments. 

Strength, coordination, and en- 
durance cannot be recovered if the 
patient remains motionless in bed. 
However, overactivity, either acci- 
dental or incorrectly prescribed, 
leads to structural distortions, faulty 
patterns of movement, and loss of 
muscle strength. 

Corsets, braces, crutches, and 
splints are sometimes needed: in 
the early recovery stage when mus- 
cles are too weak to support activity. 
Such aids permit and encourage 
early safe activity but should be 
discarded when increased strength 
allows proper bone and joint align- 
ment. 

Muscular weakness and demin- 
eralization of bones permit rapid 
changes in bone contour and joint 
mobility. Faulty positions are re- 
sponsible for persistent abnormal 
stress during either rest or activi- 


ty. However, incorrect patterns of 
movement may be more dangerous 
than faulty rest positions. 

Poliomyelitis tends to involve en- 
tire body segments, such as the 
forearm and hand, shoulder and 
arm, hip and thigh, or leg and foot. 
In such segments, all muscles are 
weakened to some extent; position 
and reflex advantages permit some 
to recover earlier than others. 

Two or three, months after the 
acute stage, all motor units not de- 
stroyed by the virus have fully re- 
covered, and the anatomic pattern 
is set. Treatment is aimed at ef- 
ficient use of the remaining motor 
units, since usual activities are pos- 
sible with less than the normal 
number of units. Each muscle fiber 
must be hypertrophied and every 
nerve pathway must be efficiently 
coordinated. 

With unlimited activity, stronger 
muscle groups may be employed 
to the disadvantage of weaker 
groups, provoking abnormal or sub- 
stitute movement patterns. Such 
patterns are not only inefficient, 
awkward, and fatiguing but may 
become habitual. 

Safe grading of exercise to in- 
crease strength and endurance is 
difficult. Repeated analysis of mus- 
cle action during movement of body 
segments against varying resistance 

(Continued on page 132) 


*Resumption of activity following poliomyelitis. J. M. A. Georgia 43:706-708, 1954, 
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= Sites at which Pro-Banthine inhibits excess 
autonomic stimuli through control of acetylcholine medi 
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Advertisement 


Combined neuro-effector and ganglion 
inhibiting action of Pro-Banthine consistently 
controls gastrointestinal hypermotility and 
spasm and the attendant symptoms. 


Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Po-panthine is an improved anti- 
cholinergic compound. Its unique 
pharmacologic properties are a de- 
cided advance in the control of the 
most common symptoms of smooth 
muscle spasm in all segments of the 
gastrointestinal tract. ' 

By controlling excess motility of the 
gastrointestinal tract, Pro-Banthine 
has found wide use! in the treatment 
of peptic ulcer, functional diarrheas, 
regionai enteritis and ulcerative colitis. 
It is also valuable in the treatment 
of pylorospasm and spasm of the 
sphincter of Oddi. 

Roback and Beal? found that Pro- 
Banthine orally was an “inhibitor of 
spontaneous and histamine-stimu- 
lated gastric secretion’’ which “‘re- 
sulted in marked and prolonged 
inhibition of the motility of the stom- 
ach, jejunum, and colon... .” 

Therapy with Pro-Banthine is 
remarkably free from reactions asso- 
ciated with parasympathetic inhibi- 
tion. Dryness of the mouth and 
blurred vision are much less common 
with Pro-Banthine than with any 


other potent anticholinergic agent. 

In Roback and Beal’s? series “Side 
effects were almost entirely absent in 
single doses of 30 or 40 mg....” 

Pro-Banthine (8-diisopropylamino- 
ethyl xanthene-9-carboxylate metho- 
bromide, brand of propantheline 
bromide) is available in three dosage 
forms : sugar-coated tablets of 15 mg. ; 
sugar-coated tablets of 15 mg. of 
Pro-Banthine with 15 mg. of pheno- 
barbital, for use when anxiety and 
tension are complicating factors; 
ampuls of 30 mg., for more rapid ef- 
fects and in instances when oral medi- 
cation is impractical or impossible. 

For the average patient one tablet 
of Pro-Banthine (15 mg.) with each 
meal and two tablets (30 mg.) at bed- 
time will be adequate. G. D. Searle 
& Co., Research in the Service of 
Medicine, 


1. Schwartz I. R.; Lehman, E.; Ostrove, 
R., and Seibel, J. M.: Gastroenterology 
25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastro- 
enterology 25:24 (Sept.) 1953. 
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is necessary. Muscle groups should 
never be forced to sustain repeated 
unbearable stress. 

Hand weakness, particularly of 
the intrinsic musculature, should be 


possible after the acute stage, with 
the use of supports if needed. An- 
teroposterior roentgenograms are 
made to determine spine alignment 
and the efficiency of supports. 
Standing is essential to promote 


determined early and functional 
splinting applied immediately. The 
splint should support bone, joint, 
and muscle but also allow use of 
whatever strength remains. 

Sitting erect places stress upon 
the spine and endangers alignment. 
The position tends to promote hip 
and knee flexion contractures and 
equinus positions of the feet. Sit- 
ting should be started as soon as 


proprioceptive reflexes. Even severe- 
ly involved patients should stand for 
psychologic and functional reasons. 
Crutches, corsets, and braces are 
used when needed. 

Walking is hazardous but essen- 
tial to recovery and should not be 
delayed beyond six months except 
in very young or critically ill pa- 
tients. 


Mallory-Weiss Syndrome 


AND 


JOHN P. DECKER, M.D., NORMAN ZAMCHECK, M.D., 
G. KENNETH MALLORY, M.D., BOSTON CITY HOSPITAL, believe that pro- 
tracted vomiting is the most important etiologic factor in the Mal- 
lory-Weiss syndrome, a gastrointestinal bleeding from lacerations at 
the cardiac orifice of the stomach. Associated factors include 
chronic atrophic gastritis, alcoholism, and nutritional cirrhosis. 

Analysis of 11 fatal cases of the syndrome revealed that the gas- 
troesophageal lesions were apparently produced by violent retching 
which forced the gastric contents against a contracted cardiac 
sphincter. Alcoholism was a factor in only 3 cases. 

Roentgenographic examinations are of uncertain value in diag- 
nosis. However, the anatomic characteristics of the lesion should 
permit endoscopic diagnosis, and discrete longitudinal lacerations 
or fissures resembling the lesion have been seen by gastroscopic ex- 
amination. 

Because of the hazards involved, energetic therapeutic measures 
should be used to correct severe vomiting or retching. Oral medica- 
tions should be avoided, since even water is poorly tolerated by 
patients with acute gastritis. Parenteral antispasmodics may be 
useful for acid neutralization and reduction of gastric hypermotility. 

Subtotal gastrectomy, although recommended in cases of massive 
gastrointestina! hemorrhage in which preoperative roentgenographic 
and gastroscopic examinations do not reveal the cause of bleeding, 
fails to remove lesions at the cardiac orifice of the stomach. 


New England J. Med. 249:957-962, 1953. 


Mallory-Weiss syndrome. 
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is for 
Reserpine 
now combined 
VERALBA 
for simpler, 
safer, two-way 
hypertension 
therapy 


VERALBA 


PROTOVERATRINES A AND B WITH RESERPINE 


In the treatment of mild, moderate, or malignant hypertension, com- 
bination of the protoveratrines with reserpine in VERALBA—R offers 
five outstanding clinical advantages: 

1) Maintains normal or near-normal blood pressure indefinitely ; 


2) Combines additive vasodilation of two of the safest, most effective 
antihypertensive agents; 


3) Tranquilizes the emotional patient; 


4) Avoids unpredictable responses by the use of pure, crystalline 
alkaloids which are completely standardized by chemical assay; 


5) Permits dosage schedule to be established easily, with continued 
and uniform responses to be expected thereafter. 


SUPPLIED: Each VERALBA—R tablet contains 0.4 mg. of protoveratrine and 0.08 mg. 
of reserpine. In bottles of 100 scored, uncoated pink tablets. #TRADEMARK 


PITMAN+*+MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. 
INDIANAPOLIS, INDIANA 
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Chemotherapy for Tuberculosis 


EZRA V. BRIDGE, M.D. 


When integrated with other proce- 
dures, chemotherapy is a valuable 
adjunct in the treatment of active 
tuberculosis.* 


Anrrrusencutosis drugs reduce 
many of the hazards associated 
with some methods of treatment, 
permit use of surgical procedures 
in formerly impossible situations, 
and provide the first effective treat- 
ment for some forms of the disease. 

Streptomycin, dihydrostreptomy- 
cin, isoniazid, and para-aminosaii- 
cylic acid or its sodium salt are the 
most useful bacteriostatic agents. 
Combinations of two or three of 
these antimicrobial drugs should be 
administered to prevent or delay 
the emergence of resistant strains 
of tubercle bacilli. 

Treatment must be started early 
and maintained without interrup- 
tion for a sufficient length of time 
to insure [1] greatest resolution of 
the inflammatory element of the 
tuberculous lesion, [2] best tubercu- 
lostatic effect, and [3] least possi- 
bility of relapse. Continuous treat- 
ment for at least a year is recom- 
mended for most patients, and 
courses continued from eighteen 
months to two years are frequently 
necessary. 

For best results, chemotherapy 


*The present status of the chemotherapy 


38: 1167-1176, 1954. 
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should be used in conjunction with 
drainage, arthrodesis, collapse, and 
resective surgery. 

Tuberculosis patients are classi- 
fied into 3 groups. 

Group I consists of patients with 
active tuberculosis in any form who 
have little or no constitutional re- 
action to the disease. Most patients 
belong in this category. Satisfac- 
tory therapeutic results usually can 
be expected with either of the fol- 
lowing regimens: [1] streptomycin 
or dihydrostreptomycin, 1 gm. in- 
tramuscularly two or three times 
weekly, plus 4 gm. of sodium para- 
aminosalicylate orally three or four 
times daily, or [2] isoniazid, 150 
mg. orally twice daily or 300 mg. 
once daily. 

Group 2 includes patients with 
rapidly advancing tuberculosis or 
patients with pronounced constitu- 
tional reactions such as severe ma- 
laise, fever, tachycardia, and pros- 
tration. Concentrated therapy is 
required: 1 gm. of streptomycin or 
dihydrostreptomycin intramuscular- 
ly once daily, plus 4 gm. of sodium 
para-aminosalicylate orally three or 
four times daily, plus 150 mg. 
isoniazid orally twice daily or 300 
mg. once daily. 

When the more intense reactions 
to the tuberculous infection sub- 
side, the dosages of streptomycin 


of tuberculosis. M. Clin. North America 


The first truly 
elastic bandage 
that doesn't 
“die” in the dryer! 


New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make 
a truly elastic bandage. Up to now, 
however, the live rubber has posed a 
laundry problem, particularly in high 
temperature home and commercial 
dryers. 

But now, there’s a new Tensor that 
needs no special laundry care—a 
Tensor that has been tested at 280° F. 
for hours on end, with no appreciable 
loss of stretch. So, whether it’s new or 
has been laundered repeatedly, you can 
always be certain of its uniform, lasting 
elasticity in use. 

And Tensor puts the pressure in your 
hands, Doctor. Whether you bandage 
for low pressure or high, you get 
uniform pressure over the entire band- 
aged area. And Tensor will maintain 
the pressure you apply. 

Isn’t this the kind of elastic bandage 
you want your patients to wear? Why 
not have your nurse order them next 
time she replenishes office medical 
supplies. Available in doctor bulk put- 
ups at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 
Woven with Heat-Resistant 
live rubber threads 


( BAUER & BLACK 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, IIl. 


@ One-foot length of bandage made with 
ordinary rubber is stretched after high 
temperature drying—and stays stretched. 
Its elasticity “died” in the dryer. 

© But one-foot length of heat-resistant 
Tensor snaps back to its original length, 
even after prolonged exposure to near 
scorching heat of commercial dryer. 
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or dihydrostreptomycin should be 
reduced to | gm. intramuscularly 
two or three times weekly. How- 
ever, sodium para-aminosalicylate 
and isoniazid should be continued 
at original dosage levels. 

Group 3 is composed of patients 
with miliary tuberculosis or tuber- 
cuious meningitis or a combination 
of both. The following drug sched- 
ule is recommended: 1 gm. of 
streptomycin intramuscularly daily 
or 2 gm. of intramuscular strepto- 
mycin daily in 2 doses of 1 gm. each, 
plus 4 gm. of sodium para-ainino- 
salicylate four times daily and iso- 
niazid, either 250 mg. twice daily or 
500 mg. once daily. For moribund 
patients or those too ill to swallow 
or retain drugs given orally, paren- 
teral routes may be used. 

Chemotherapy for the individual 
with tuberculous meningitis should 
be continued for at least a year or 
for six months after symptoms of 
active meningitis disappear and the 
cerebral spinal fluid returns to nor- 
mal. Dihydrostreptomycin is not 
recommended as a possible alterna- 


€ SUPERFICIAL THROMBOPHLEBITIS may be successfully 


tive drug. Intrathecal medication 
with streptomycin is unnecessary 
and inadvisable. 

When nontuberculous complica- 
tions require a low intake of so- 
dium, para-aminosalicylic acid or 
its calcium salt should be used in- 
stead of the sodium salt. 

Caution is required for patients 
with diminished renal function, 
since -etention of large amounts of 
the drugs causes toxic reactions. 
Drugs that are administered by a 
daily schedule should be reduced. 

Side reactions resulting from use 
of the antituberculosis agents in- 
clude gastrointestinal upsets, dis- 
orders of the central and autonom- 
ic nervous systems, vestibular and 
cochlear dysfunctions, impairment 
of renal function, and blood dys- 
crasias. Treatment is interrupted 
only if these reactions are serious. 
Substitution of drugs, decrease in 
dosage within efficacious limits, 
temporary interruption of therapy, 
desensitization, and the use of an- 
tihistaminic drugs are often helpful 
in reducing side reactions. 


treated by phenylbutazone (Butazolidin), often when other therapy 
fails. Complete or partial subsidence of inflammation was observed 
within twenty-four to ninety-six hours in 50 cases, including phlebitis 
associated with varicosities, malignant disease, and thromboangiitis 
obliterans. Although toxic effects in the bone marrow, alimentary 
tract, or skin did not occur in any of the patients, Irwin D. Stein, 
M.D., of Columbia University and O. Alan Rose, M.D., of New 
York University, New York City, advise frequent blood and physical 
examinations to detect development of potentially dangerous and 
fatal reactions. Usually the drug is given for one week in a dosage 
of 200 mg. three times a day for three days, and then 200 mg. twice 
daily; the total amount is about 3 to 3.5 gm. 


Arch. Int. Med. 93:899-905, 1954, 
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when the BMR is “normal” 


In the “twilight zone” of hypothy- 
roidism, the basal metabolic rate is 
not always an accurate key to diag- 
nosis. A constellation of somatic 
complaints including fatigue, cold 
intolerance, dry skin and bradycar- 
dia may be more significant than the 
BMR. According to Watson! “the 
patient and not the test should be 
treated . . . once the diagnosis is 
established, give enough thyroid to 
alleviate symptoms, regardless of the 
results of the basal metabolic rate.” 

Proloid, the improved thyroid, 
assures more predictable therapy. 
Virtually pure thyroglobulin, Proloid 


is free from unwanted organic fac- 
tors. It is assayed both chemically 
and biologically, in test animals, to 
provide constant potency and uni- 
form metabolic effect. In view of the 
importance of unvarying metabolic 
response,’ prescribe Proloid when- 
ever thyroid therapy is indicated. 
Proloid is prescribed in the same 
dosage as ordinary thyroid and is 
available in %4, 4%, 1, 1% and § 
grain tablets as well as powder. 
1. Watson, B. A.: New York State J. Med. 
5$4:2045 (July 15) 1954. 


2. Hurxthal, L. M.: M. Clin. North America 
32:122 (Jan.) 1948. 


Proloid 


the improved thyroid 
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Antibiotics for Rickettsial Diseases 


The broad-spectrum antibiotics of- 
ten prevent mortality and reduce 
morbidity when given for common 
rickettsial diseases.* 


aureomycin, 
and Terramycin have been found to 
be equally effective for the treat- 
ment of rickettsial diseases in man. 
Daily oral doses of 50 to 60 mg. 
per kilogram of body weight, sup- 
plemented by an initial loading dose 
of the same amount, are applicable 
to all of the rickettsial diseases that 
have been treated with the antibiot- 
ics, which include epidemic typhus, 
Brill’s disease, murine and scrub 
typhus, Rocky Mountain spotted 
fever, rickettsialpox, African tick- 
borne typhus, and Q fever. 

Rickettsiostatic properties of the 
drugs are effective against the in- 
vading organism for five to seven 
days. Usual duration of fever is two 
to five days after initiation of ther- 
apy and seventeen days in untreated 
‘cases, although fever may abate 
within twenty-four to thirty-six 
hours. 

The subsidence of disease hinges 
on the development of an im- 
munity mechanism by the patient. 
This usually requires about two 
weeks. 

If treatment is started too early 
in the course of the disease, a re- 
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HERBERT L. LEY, JR., M.D., 
Army Medical Service Graduate School, Washington, D.C. 


*Antibiotic therapy of rickettsial diseases. Antibiotics & Chemother. 4:792-802, 1954, 
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AND JOSEPH E. SMADEL, M.D. 


crudescence of symptoms will oc- 
cur after the rickettsiostatic effect 
of the drug has waned and before 
the production of an immune re- 
sponse. 

This exacerbation is managed by 
an added twenty-four-hour course 
of therapy six days after the end of 
the first course. Success of the sec- 
ond, shorter course of therapy sug- 
gests that rickettsiae do not become 
resistant to the broad-spectrum an- 
tibiotics. 

The antibiotics are considered 
nontoxic in the recommended dos- 
ages. If nausea, vomiting, or diar- 
rhea occurs, the antibiotic should 
be administered in smaller doses 
or should be temporarily discon- 
tinued. 

Blood dyscrasias are sometimes 
noted after chloramphenicol ther- 
apy has been prolonged, but aplastic 
anemia occurs so seldom that the 
risk is far outweighed by the mor- 
tality of untreated rickettsial dis- 
ease. 

The efficacy of the antibiotics 
and the rapidity of action suggest 
that treatment of a few cases oc- 
curring in an endemic area each 
year—as, for example, Rocky 
Mountain spotted fever in the cen- 
tral Atlantic states—may be more 
practical than the application of 
control measures to the entire ex- 
posed population. 


j 


>for the diabetic 
> for the overweight | 


® A booklet of saccharin recipes for 
you to give your patients 


When a non-nutritive sweetener is indicated 
you will want to recommend saccharin. 
Advantages: Low-cost. Will not break down 
under heat. No unpleasant aftertaste. A 
product with which your patients are 
familiar—they will use it with confidence. 


To help these patients use it to best advan- 
tage, Monsanto has prepared a colorful 
booklet of saccharin recipes. Booklets are 
available to you free for distribution to 
your patients. No obligation, of course. 


For a supply of these booklets, just clip 
this coupon. 


anic Chemicals Divisio 

NSANTO CHEMICAL COMPANY 
Post Office Box 478 
St. Louis 1, Missouri 
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ONSANTO Please send me...........saccharin recipe booklets. 
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Erythrocin 


(Erythromycin Stearate, Abbott) 


disintegrates faster than enteric-coated erythromycin 


TISSUE-THIN FILMTAB COATING (marketed only by Abbott) 
actually starts to dissolve within 30 seconds after 
administration— makes ERYTHROCIN available for 
immediate absorption. Tests show that new Stearate form 
definitely protects ERYTHROCIN from gastric juices. 


BECAUSE THERE’S NO DELAY FROM AN ENTERIC COATING, 
your patient gets high, inhibitory blood levels within 2 
hours—instead of 4-6 as before. Peak concentration at 

4 hours, with significant levels for 8 hours. 


USE FILMTAB ERYTHROCIN STEARATE against the cocci... 
and especially when the organism is resistant to other 
antibiotics. Low in toxicity —it’s less likely to alter normal 
intestinal flora than most oral antibiotics. Conveniently 
sized (100 and 200 mg.) Filmtab EryYTHROCIN 

Stearate is available in bottles of 25 and 100, 


*TM for Abbott’s film sealed tablets, pat. applied for 
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The Hypometabolic State 


B. A. WATSON, M.D. 
Clifton Springs Sanitarium and Clinic, Clifton Springs, N.Y. 


The transitory phase between the 
euthyroid and the true hypothyroid 
or myxedematous state is termed 
the hypometabolic state and often 
may be misdiagnosed as psycho- 
neurosis.* 


Even though the hypometabolic 
state is not uncommon, the entity is 
frequently overlooked. The condi- 
tion may coexist with other diseases 
and, if unrecognized and untreated, 
will prevent complete recovery of 
the patient. The diagnosis should be 
considered in chronically ill pa- 
tients who may be considered hy- 
pochondriacs or psychoneurotics. 
Recognition is particularly impor- 
tant in geriatric patients, since the 
incidence is highest in the fourth 
and fifth decades. 


DIAGNOSIS 


The basal metabolic rate of the 
hypometabolic patient, while usual- 
ly in the extreme lower range of 
normal, may not be of diagnostic 
value. The most important single 
symptom is severe morning fatigue 
with increased alertness in the eve- 
ning. Associated symptoms include 
cold intolerance, brittle nails, dry 
skin, lack of perspiration, and men- 
strual difficulties. 

The buccal temperature is lower 
than normal after arising in the 


morning, and the resting pulse is 
slow. Blood cholesterol levels, body 
weights, and blood pressures are 
variable and consequently are of 
little diagnostic help. Determina- 
tions of low serum-bound protein 
iodine levels and radioactive I'*! 
uptake are valuable aids when 
available but are not necessary for 
accurate diagnosis. 


THERAPY 

Desiccated thyroid is given in 
daily doses of 2 to 8 gr., depending 
on the apparent thyroid deficiency. 
Severity of symptoms rather than 
the basal metabolic rate determines 
the amount of thyroid administered. 
If the symptoms are relatively slight, 
the initial daily dose is usually 1 
gr.; with moderately severe symp- 
toms, | gr. is given after breakfast 
and lunch; with severe symptoms, 2 
gr. is given after breakfast and | gr. 
after lunch. When medication is giv- 
en only after breakfast and lunch, 
untoward symptoms are less likely 
to occur. 

Since the full effect of thyroid 
extract is not apparent for ten days 
to two weeks after therapy is begun, 
the initial dosage is not increased 
or decreased until after that period. 
Patients experiencing noticeable re- 
lief of symptoms within three or 
four days of treatment are probably 
not hypometabolic. 


*The hypometabolic state: a clinical entity. New York J. Med. 54:2045-2049, 1954, 
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® 
CREAM 


(lODOCHLORHY DROXYQUIN CIBA) 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform 

has been termed “one of the best antieczematous, 
mildly soothing . . . remedies,’’* 


Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Dermatologle 
Therapy in General Practice, ed. 3, Chicago, 
Year Book Publishers, inc., 1948, p. 107. 
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Because.. « Rauwiloid is not a single alkaloid. 


It contains, besides reserpine, a number of 
active alkaloids, for example rescinnamine, 
reported to be more hypotensive but less seda- 


tive than reserpine. 


Bocause.. « Rauwiloid is freed from the inert 


dross of the whole root and from undesirable 
alkaloids, such as yohimbine-type alkaloids. 


Because.. ¢ Rauwiloid alone or in combination 
with more powerful hypotensive drugs* can 
be depended upon for even fewer side actions, 


greater constancy. 


*Rauwiloid + Veriloid in a single tablet for sadder. 

ately severe hypertension. 
_. *Rauwiloid + Hexamethonium in a single tablet 
“for rapidly progessing, intractable hypertension. 


, 


MEDICINE 


The Heart and Infectious Disease 


LOUIS WEINSTEIN, M.D. 
Boston University 


Cardiovascular involvement occurs 
with many of the common infec- 
tious diseases.* 


Anatomic and electrocardiograph- 
ic studies suggest that some infec- 
tious diseases produce clinically 
unrecognized cardiac damage. Al- 
though threat to life is not always 
immediate, the prognosis for com- 
plete recovery is frequently un- 
certain. 


BACTERIAL DISEASES 


Acute rheumatic carditis is the 
most common condition associated 
with beta hemolytic streptococcus 
infections. Arrythmias, enlargement 
of the heart, murmurs, friction rubs, 
and failure may be detected within 
ten days to six weeks after initia- 
tion of pharyngeal infection. Pan- 
carditis may cause death. 

Electrocardiogranhic alterations 
may be noted in 7 to 15% of pa- 
tients with streptococcic pharyngitis 
or scarlet fever. Prolongation of 
P-R and Q-Tc intervals is seen 
most often. 

Acute endocarditis with primary 
aortic valve involvement may result 
from staphylococcal infections. In 
the early stages, the only symptom 
is slight fever. Later, embolic phe- 
nomena appear. In fatal cases, acute 


myocarditis and multiple abscesses 
of cardiac muscle may be noted. 

Myocarditis is recognized clin- 
ically in about 10% of cases of 
diphtheria. Physical examination re- 
veals softening of heart sounds, ex- 
trasystoles, gallop rhythm, auricular 
fibrillation, ventricular tachycardia, 
heart block, and cardiac decompen- 
sation. Pain in the right upper 
quadrant and hepatomegaly are 
usually the first manifestations of 
congestive failure. Heart disease 
associated with diphtheria is not 
benign and depletes the cardiac re- 
serve important at an older age 
when hypertension or coronary dis- 
ease may Occur. 

Pertussis, despite severe bronchi- 
tis, atelectasis, and pneumonia, sel- 
dom produces permanent cardiac 
damage. However, electrocardio- 
graphic studies show an almost uni- 
versal pattern of right heart strain 
during paroxysmal coughing. 


VIRAL DISEASES 


Measles rarely produces symp- 
toms of myocarditis, but temporary 
electrocardiographic irregularities, 
mainly T-wave changes and pro- 
longed A-V conduction, may be 
observed. 

Mumps occasionally causes myo- 
carditis manifested by precordial 
pain, dyspnea, and palpitation. Pro- 


*Cardiovascular manifestations in some of the common infectious diseases. Mod. Concepts 


Cardiovas. Dis. 23:229-233, 1954. 
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longed A-V conduction, elevation 
or depression of S-T segments, in- 
version of QRS, or change in direc- 
tion and size of T waves occurs in 
15% of patients. 

During the acute phase of po- 
liomyelitis, hypertension, anatomic 
changes in heart muscle, electrocar- 
diographic changes, pulmonary ede- 
ma, and shock may occur. Focal in- 
terstitial collections of lymphocytes 
in heart muscle are associated with 
hypoxia. Necrosis of muscle cells 
and neutrophilic infiltrate apparent- 
ly are related to the virus infection. 

Cardiac dilatation, sudden death 
during convalescence, bradycardia, 
extrasystoles, and partial or com- 
plete heart block occur with in- 


External Electric Cardiac Pacemaker 


fluenza. Electrocardiograms show 
sinus nodal block, loss of various 
complexes, bizarre ventricular com- 
plexes, and T-wave changes. Weak- 
ness, dyspnea, palpitation, anginoid 
pain, extreme malaise, Stokes- 
Adams attacks, and sudden death 
indicate cardiac involvement. 
Involvement of the heart with 
infectious mononucleosis is rare, 
although changes suggestive of peri- 
carditis, T-wave alterations, and 
ventricular extrasystoles have been 
observed on electrocardiograms. 
Primary atypical viral pneumonia 
may cause increased A-V conduc- 
tion time and abnormal T waves. 
Gallop rhythm and pericardial fric- 
tion rub occasionally may be noted. 


PAUL M. ZOLL, M.D., ARTHUR J. LINENTHAL, M.D., AND 
LEONA R. NORMAN, M.D., BETH ISRAEL HOSPITAL AND HARVARD UNI- 
VERSITY, BOSTON, use a Cardiac pacemaker which delivers to the in- 
tact chest wall an electrical stimulus adequate to cause ventricular 
contraction. The apparatus revives patients with cardiac standstill 
and prevents the recurrence of irregular ventricular tachycardia 
associated with Stokes-Adams disease. 

The stimulator, which is safe and easy to use, also offers a meth- 
od for the immediate treatment of patients with cardiac arrest from 
other causes. If the apparatus fails to resuscitate the patient, the 
chest should be opened immediately, direct cardiac massage applied, 
and appropriate drugs administered. 

The device is light and portable, with two controls permitting 
variation of frequency from 30 to 180 stimuli per minute and of 
amplitude from 0 to 150 volts. Patients may be treated continuous- 
ly for hours or days if necessary. The stimuli are uncomfortable and 
may cause chest pain and muscular twitch. Sedation or analgesics 
are sometimes necessary when treatment is prolonged. 

Efficacy of external electrical stimulation was demonstrated elec- 
trocardiographically in 13 of 14 patients with Stokes-Adams disease. 


Treatment of Stokes-Adams disease by external stimulation of the heart. Circulation 
9:482-493, 1954, 
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When you prescribe Bromidia for insomnia, your patient 
retires at 11 and wakes up at 7 thoroughly refreshed. Bromidia 
is a compound of chloral hydrate 91 gr. and potassium bromide 
91 gr. per fid. oz., plus ext. hyoscyamus 1 gr. 

In discussing sedatives, Jackson A. Smith* in 1953 wrote: 
“‘Chloral hydrate is well tolerated either alone or in combina- 
tion with other sedatives. It produces a ‘physiological’ sleep 
with a minimal amount of ‘hangover’.”’ 

Bromidia is indicated as a daytime sedative and nighttime 
soporific. It is highly recommended in the treatment of insomnia, 
hyperexcitability of the nervous system, delirium tremens and 
neurotic outbursts. 

The dose of Bromidia as a soporific is 1 to 2 teaspoonfuls on 
retiring; as a sedative, 2 to 1 teaspoonful repeated as needed. 

Bromidia is available on prescription in bottles containing 
4 fid. oz. or 1 pint. 


*Smith, Jackson A.: Methods of Treatment of Delirium Tremens, Journal of the 
American Medical Association 152:386, May 30, 1953. 


Manufacturers of High Grade Pharmaceuticals 
BATTLE & COMPANY 4026-28 OLIVE STREET, ST. LOUIS 8, MISSOURI 


MAIL COUPON TODAY — Test BROMIDIA YOURSELF 


BATTLE & COMPANY 
4026 Olive Street, St. Lovis 8, Missouri, 
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Pathogenesis of Arteriosclerosis 


ELI MOSCHOWITZ, M.D. 


Intravascular pressure is apparently 
the most important causative factor 
with arteriosclerosis.* 


Hyrerrrastic arteriosclerosis pro- 
ceeds unremittingly from birth to 
old age. Although physiologic age- 
ing of the arteries and the disease 
cannot be histologically  distin- 
guished, the maturation process 
does not always cause symptoms. 

The concept of intraarterial pres- 
sure as a factor in the development 
of arteriosclerosis has considerable 
support. Gross arteriosclerosis af- 
fects the vessels of the greater and 
the pulmonary circulations inde- 
pendently; the aorta may be dis- 
eased while the pulmonary artery 
is not. Therefore, any toxin, meta- 
bolic product, infection, or disease 
cannot cause hyperplastic arterio- 
sclerosis since the same blood bathes 
both circulations. 

Arteriosclerosis of the pulmonary 
artery usually, perhaps always, oc- 
curs with conditions causing pul- 
monary hypertension. Hypertension 
reduces the age limit for the pro- 
duction of arteriosclerosis and in- 
tensifies the lesions. The arterial 
lesions accompanying hypertensive 
disease differ from lesions in nor- 
motensive patients only in degree. 
Hypotension decreases the incidence 
and intensity of arteriosclerosis. In- 


Mount Sinai Hospital, New York City 


*Pathogenesis of arteriosclerosis. J. Mt. Sinai Hosp. 21:49-61, 1954, 
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travascular pressure is intensified at 
points of resistance in the vascular 
channels, as where the abdominal 
aorta becomes fixed to the rigid ver- 
tebral column. 

The left coronary artery is affect- 
ed more frequently and severely 
than the right, probably because the 
left vessel is imbedded in a thicker 
wall and is subjected to greater ten- 
sions during systole. 

The relationship between intra- 
vascular pressure and atherosclero- 
sis is strengthened by the constant 
association of phlebosclerosis and 
venous hypertension. 

Atherosclerosis is a secondary 
phenomenon and is affected by the 
interaction of such factors as the 
chemical and physical properties of 
the plasma lipid, changes in the 
ground substance, extra- and in- 
travascular pressure, and time. The 
production of atherosclerosis is ac- 
celerated with hypercholesterolemia 
and with hypertension. The devel- 
opment of atherosclerosis is not 
always linearly related to the blood 
level of cholesterol but may de- 
pend on the ratio of cholesterol to 
the phospholipid in the plasma. 

Most of the lipid in atherosclero- 
sis probably comes by imbibition 
from the plasma. However, some 
lipid may be the result of hemor- 
rhages from the rupture of the inti- 
mal capillaries. 
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For the 
record-- 


Whether or not the patient has heart disease, an electro- 
cardiogram as part of the record presents a valuable guide 
for future comparison. 


THE 


DIRECT-RECORDING ELECTROCARDIOGRAPH 


— represents the highest engineering skill to produce a de- 
pendable, accurate record to help the physician determine the 
heart’s status quo. It is simple to operate and the record is 
permanent. Timing and leads are marked automatically. 


THE. BURDICK CORPORATION 


MILTON, WISCONSIN 
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When an analgesic is indicated following minor surgery, consider the advantages of Anacin. 
This dependable APC formula provides fast, prolonged relief 
and mild sedation without the dangers of addiction. 
In tablet form, Anacin is safe — offers ease of administration 
and predictable response. 


TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 
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PERRIN H. LONG, M.D. 


Use of laboratory procedures should 
be limited to those specifically in- 
dicated.* 


Excessive reliance on laboratory 
tests is expensive for the patient 
and, by overloading the technician 
with work, impairs accuracy in the 
laboratory. Physical examination 
and determination of previous dis- 
ease of the patient often obviate 
the need for many laboratory pro- 
cedures. 

Hemoglobin, leukocyte count, 
and differential count from a stained 
smear should be determined at the 
initial examination of a patient. The 
sedimentation rate is measured, and 
the feces are tested for occult blood 
with guaiac. Sickle-cell preparations 
are made for new Negro patients. 
Urinalysis should include specific 
gravity, albumin, sugar, and ace- 
tone measurements and microscop- 
ic examination of the sediment. 

Serologic reactions for syphilis 
are also done at the first examina- 
tion. Spinal fluid of patients with 
syphilis is studied at least once. 

Blood urea nitrogen or nonpro- 
tein nitrogen is measured in a pa- 
tient with albuminuria, progressive 
hypertension, changes in the retinal 
arterioles, or an enlarged prostate. 
The fasting blood sugar is deter- 
mined for patients with glycosuria 


Choice of Laboratory Tests 


State University of New York, New York City 


*The professors look at laboratory tests. New York J. Med. 54:2319-2322, 1954, 
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or suspected hypoglycemia and as 
an aid in the management of dia- 
betes. 

Knowledge of serum electrolyte 
concentrations is valuable with de- 
hydration, vomiting, and diarrhea. 
The carbon-dioxide combining pow- 
er of the blood and serum levels of 
chlorides are helpful in treatment 
of diabetic acidosis, pulmonary in- 
sufficiency, and severe renal dis- 
ease. Sodium concentration is meas- 
ured when Addison’s disease is 
suspected and during therapy by 
salt restriction and diuretics. Potas- 
sium levels should be determined 
when parenteral fluids are injected 
or when gastric suction is continu- 
ous, and for certain types of renal 
insufficiency. 

In the differential diagnosis of 
jaundice, the serum bilirubin is 
more valuable than the icterus in- 
dex, and the alkaline phosphatase 
level provides additional help. The 
thymol turbidity is more useful than 
the cephalin flocculation in assess- 
ing hepatocellular damage. Brom- 
sulphalein retention is accurate 
when the patient is not jaundiced. 

Total proteins are measured in 
the study of malnutrition, anemia, 
ascites, and edema. Determination 
of the albumin and globulin should 
be deferred until the total proteins 
are known, unless multiple mye- 
loma is suspected. 
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Borcherat 


MALT SOUP 
Extract” 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
malt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonote. in 8 oz. ond 16 Easy for mother to prepare and administer. Does not 
oz. bottles. upset the baby. 


BORCHERDT MALT EXTRACT CO. 


Send for Samples 217 N. Wolcott Ave. © — Chicago 12, Ill. 
and Literature 


*Specially processed non-diastatic 


A New Dietary Management for 


CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 

dietary means without side effects.’ Acts by promoting an 

dant fermentative bacteria in the colon, thus producing 

soft, easily evacuated stools. Retards growth of putrefactive 

organisms. By maintaining a favorable intestinal flora, Malt 

“Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 


wih carb DOSE: 2 tablespoonfuls b.i.d. until stools are soft 


onate. In § oz. and 16 oz. bottles. (may take several days), then 1 or 2 Tbs. at bedtime. 
1. Cass, L. J. and Frederik, W. S.: Malt 


Seve Sows Contest BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 


Journal-loncet, 73-414 (Oct) 1953. Sample 217 N. Wolcott Ave. Chicago 12, tl. 
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MEDICINE 


Throat cultures should be ob- 
tained when membrane, exudate, or 
considerable redness and swelling 
exist. Cultures for diphtheria should 
be inoculated directly onto appro- 
priate media. Rectal swabs are of- 
ten preferable to stool cultures in pa- 
tients with enterocolitis and should 
be planted immediately. 

Fever is the principal sign for 
blood cultures. Arterial blood should 
probably be cultured if 3 samples 
of venous blood fail to show growth. 
Urine cultures and a lupus ery- 
thematosus diagnostic test should 
be performed when an individual 
has prolonged fever of unknown 
origin. 

Agglutination titers aid in diagno- 
sis of infections caused by typhoid- 
paratyphoid organisms but are use- 
less for determining the cause of 


Tubeless Method for Gastric Analysis 


undulant fever if the patient has 
previously received Brucella anti- 
gen or vaccine and unless titers are 
high. 

Cultures from patients receiving 
chemotherapy are not reliable un- 
less special technics are used. Anti- 
biotic sensitivity tests should be 
done »y the tube dilution method 
for patients with bacterial endo- 
carditis. The disk method is un- 
reliable. 

Wintrobe indexes are calculated 
for blood specimens of all patients 
with unexplained anemias. Bone 
marrow is studied when anemia is 
macrocytic and when leukemia or 
multiple myeloma is suspected. 

Gastric analysis after histamine 
injection is essential for patients 
with macrocytic anemias or gastric 
neoplasms. 


H. MARVIN POLLARD, M.D., ALVARO CARBALLO, M.D., AND 


ROBERT J. BOLT, M.D., UNIVERSITY OF MICHIGAN, ANN ARBOR, report 
that estimation of quinine in the urine is a valuable screening test to 
detect patients with achlorhydria. The method should be used for 
patients unable to tolerate gastric intubation and is especially valu- 
able for patients with partial gastrectomies or gastroenterostomies, 
since the gastric tube method is unreliable in these cases. 

The procedure is simple, requiring only the oral administration of 
Diagnex, which is a cation exchange indicator, and collection of | or 
2 urine specimens. When Diagnex is exposed to free hydrochloric 
acid, quinine is released and absorbed in the small intestine, and ap- 
proximately one-third is excreted in the urine. The amount of 
quinine in the urine is estimated. 

Though the test reveals whether free acid exists, the quantity can- 
not be accurately predicted. A negative result is strong evidence 
against the diagnosis of benign peptic ulcer. However, use of the 
test for differential diagnosis of gastric lesions is limited. 


Determination of gastric secretory function by measurement of substances excreted 
by the kidneys. J. Lab. & Clin. Med. 43:340-346, 1954. 
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Ease with 


DERMEZE 


The Soothing all purpose 
Dermatologic 


Ointment 


**Dermeze” 


Antibiotic, 
Antihistaminic, 
Anaesthetic 


A soothing multipurpose 
first aid dressing for sun- 
burn, minor burns, bruises, 
diaper rash and other minor 
skin irritations. Dermeze 
exerts a local bactericidal 
action, minimizing the in- 
cidence of infection. As an 
antihistamine, it reduces 
symptoms of inflammation 
due to allergens and other 
irritants, at the same time 
providing anaesthetic action 
and alleviating pain. 
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Physicians’ 
sample 


i Please rush me a sample of DERMEZE 
Addr 


City 


— 
By 
| 
4 
ig 
« 
gps 
7 


Stabilized solution ARGYROL 
remains fresh. There is no 
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Test of Insulin Function in Diabetes 


GEORGE E, ANDERSON, M.D. 
State University of New York, New York City 


A six-minute test utilizing intrave- 
nous glucagon-free insulin provides 
a sensitive index of body reactions 
to the hormone.* 


Noamar blood glucose level in a 
diabetic patient does not always 
indicate the best physiologic func- 
tion of the intrinsic insulin mech- 
anism. Dosage given regularly to 
produce normal blood sugar levels 
actually may be so large as to sup- 
press the residual insulin produc- 
tion mechanism. Suppression can 
be detected by means of the insulin- 
sensitivity test. 

With the patient in a fasting 
state, 3 units of glucagon-free insulin 
is injected intravenously, and ve- 
nous blood glucose determinations 
are made two, four, and six min- 
utes later. Within six minutes, levels 
of normal nondiabetic and non- 
obese individuals will drop 6 to 
26%. 

The adult obese patient with dia- 
betes usually has a relative deficien- 
cy of insulin. Before therapy, such 
individuals react poorly or not at 
all to injections of glucagon-free 
insulin. Correction of obesity and 
removal of other stress factors re- 
duce the demand on the insulin- 
producing mechanism and restore 
responsiveness to insulin. Normal 


*Practical method of rehabilitation of insulin function in diabetes. New York J. Med. 


54:2167-2174, 1954. 
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reaction, as indicated by the six- 
minute test, is also facilitated by 
increasing carbohydrate intake and 
slightly decreasing total caloric in- 
take. 

The patient with a predominantly 
absolute insufficiency of insulin has 
the juvenile type of diabetes, which 
may occur at any age. The deficien- 
cy probably results from a rapid 
burning of beta-cell tissue, presum- 
ably by pituitary growth factor with 
an adequate adrenal cortical system. 
When glucose is properly controlled, 
the patient reacts sharply to glu- 
cagon-free4nsulin. Blood sugar usu- 
ally falls sharply within the first 
two minutes of the six-minute test. 

The patient with juvenile dia- 
betes may be exposed to prolonged 
excessive stimulation of the intrin- 
sic insulin mechanism by ingestion 
of large amounts of carbohydrate. 
If recovery periods are adequate to 
permit susceptibility to such stimu- 
lation, the patient becomes labile. 
In this unstable state blood glucose 
rises and falls precipitously at very 
brief intervals. Unpredictable insu- 
lin reactions, usually severe, attend 
these episodes. 

Diets relatively high in protein 
and fat and low in rapidly available 
carbohydrate frequently aid in the 
stabilization of such over-respon- 
siveness. 
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cebrin’ Jr. is especially MAN for finicky 'tweenagers 
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MULTICEBRIN JR. 


(Pan-Vitamins, Lilly) 
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for the grandparents 


MI-CEBRIN 


( Vitamin- Mineral Supplements, Lilly ) 


The most potent multiple vitamin 
you can prescribe. 


In bottles of 30, 100, and 500. 
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during pregnancy 


PRENALAG 


(Prenatal Nutritional 
Supplements, Lilly ) 


optimal nutrition N 


A potent, comprehensive dietary 
supplement. 

‘Mi-Cebrin’ provides eleven essen- 
tial vitamins plus ten minerals in a 
special laminated tablet designed 
to insure stability of all ingredients. 


In bottles of 100 and 1,000. 
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The longer the delay between onset 
of diphtheria and administration of 
antitoxin, the greater the mortality 
and incidence of complications.* 


Euaty administration of diphthe- 
ria antitoxin effectively reduces fa- 
talities and complications. From 
20,000 to 80,000 units should be 
injected, depending upon the se- 
verity and duration of the disease 
and degree of toxicity. Penicillin 
apparently does not affect the out- 
come. When an artificial airway is 
required, tracheotomy is usually 
preferable to intubation. 

Mortality is higher among males 
than among females, partially be- 
cause men enter the hospital later 
during the course of the disease 
than women. Similarly, the high 
death rate among chronic alcoholics 
may be related to delay in treat- 
ment. Incidence of death is lower 
among Negroes than among Cau- 
casians. 

Tonsillopharyngeal diphtheria, the 
most common form of the disease, 
and primary nasal or laryngeal le- 
sions are the least hazardous. Mor- 
tality risk increases with secondary 
involvement and is highest with 
cervical adenitis, tracheobronch- 
ial and _ laryngotracheobronchial 
diphtheria, and among individuals 
with wound infections. 

*Diphtheria. Am. J. Med. 17:229-245, 1954, 


Diphtheria: Mortality and Complications 


MORRIS J. NAIDITCH, M.D., AND ALBERT G. BOWER, M.D. 
Los Angeles County Hospital, Los Angeles 
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Extrarespiratory forms, including 
diphtheria of ear, conjunctiva, skin, 
umbilicus, and vagina, are uncom- 
mon in the United States and are 
usually diagnosed late. Death may 
occur even though the infections do 
not cause systemic reactions. 

Incidence of myocarditis, pneu- 
monia, and bulbar and peripheral 
paralysis with diphtheria is propor- 
tional to the length of time between 
onset of disease and administration 
of antitoxin. Mortality rate from 
myocarditis is apparently unaffect- 
ed by the stage at which antitoxin 
is given, but pneumonia deaths in- 
crease with delay. 

Neuritis is more common among 
adults than children. Paralysis may 
occur a month or more after onset 
of diphtheria and is frequently co- 
existent with myocarditis. Death 
may result from pharyngeal paraly- 
sis with secondary aspiration pneu- 
monia. Most patients with nerve 
involvement never recover normal 
function. 

Other complications of diphthe- 
ria are encephalitis, otitis media, 
renal involvement, and serum reac- 
tions. 

Fatalities increase sharply among 
patients with white blood counts 
over 25,000. However, among pa- 
tients with pneumonia, death is 
most frequent when the _ initial 
white blood count is below 15,000, 
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| Among 1,433 patients with diph- Fatalities were least frequent among 
. theria observed during a ten-year patients from 10 to 30 years old. 
| period, 57% were under 10 years The death rate was about 4% 
| of age. The incidence of the disease among patients treated within the 
among children was highest during first day of onset of the disease 
the first few school months of each but was approximately 20% when 
year. therapy was delayed eight or more 


The mortality rate was 9.6%. days. 


Etiology of Gynecomastia 


CLAYTON E, WHEELER, M.D., EDWARD P. CAWLEY, M.D., 
HENRY T. GRAY, M.D., UNIVERSITY OF VIRGINIA, CHARLOTTESVILLE, 
AND ARTHUR C. CURTIS, M.D., UNIVERSITY OF MICHIGAN, ANN ARBOR, 
observe that gynecomastia in the adult is frequently a warning of 
serious disease. The condition may be the earliest sign of some 
disorder, or may receive major emphasis by the patient or physician 
while more subtle manifestations of systemic abnormality go un- 
noticed. Excessively large male mammary glands between the ages 
of 11 and 25 are usually part of the physiologic process of puberty 
and adolescence but may indicate a disease process. 

Gynecomastia may result from administration of hormones or in 
conjunction with physiologic processes or pathologic states produc- 
tive of hormonal imbalance. Estrogenic hormones are particularly 
capable of producing gynecomastia, apparently by direct action on 
mammary gland tissue. Pituitary hormones undoubtedly are factors, 
but the mechanisms are complex. Administration of testosterone, 
adrenal cortical extract, or chorionic gonadotropin may also induce 
gynecomastia. 

The transitory gynecomastia which frequently occurs in newborn 
infants is probably the result of transplacental passage of circulating 
hormones. The gynecomastia of puberty and adolescence is thought 
to be caused by increased amounts of pituitary, adrenal, and testic- 
ular hormones as well as imbalance among these hormones. 

When disease impairs the liver’s function of inactivating estro- 
gens, an excess of the hormone produces gynecomastia. Temporary 
excesses of adrenal and pituitary hormones, diminished testicular 
function, and unbalanced hormone production may be responsible 
for the gynecomastia of starvation and refeeding. Bronchogenic 
carcinoma, chronic suppurative lung disease, transverse myelitis with 
paraplegia, chronic ulcerative colitis, diabetes mellitus, renal tumors, 
hyperthyroidism, leprosy, bone sarcoma with pulmonary metastases, 
and prostatectomy are all possible etiologic factors in gynecomastia. 


Gynecomastia: a review and analysis of 160 cases. Ann. Int. Med. 40:985-1004, 1954. 
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WHY EMETROL WORKS emernot quickly relaxes 
smooth muscle, reduces rate and amplitude of contractions, and 


is effective in direct ratio to the amount used. 
Levenstein, L.: Report of Leberco Laboratories, Roselle Park, N. J. 


EMETROL 


(Phosphorated Carbohydrate Solution) 
for rapid physiologic control of 
nonorganic nausea and vomiting 


CAUTION: EMETROL must be taken undiluted. Forbid oral fluids 


of any kind for at least 15 minutes after each dose, 
Available through all pharmacies in bottles of 3 fl.oz. and 16 fl.oz. 
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Problems of Cytologic Diagnosis 


H. R. PRATT-THOMAS, M.D. 
Medical College of South Carolina, Charleston 


The cytologic method is a valuable 
adjunct in the study and diagnosis 
of neoplastic disease.* 


Cerrurar fluid from almost every 
recess or reservoir of the human 
body is sent to the pathologist for 
definitive diagnosis. The material 
sometimes consists of tissue but 
often only of cells. Although a re- 
port is often equivocal, a perspec- 
tive for further diagnostic attack 
may be gained. 

Results of cytologic procedures 
are as dependent on meticulous and 
uniform methods of preparation as 
on good interpretation. 

A set of cervical smears, expertly 
obtained and prepared, perfectly 
stained, and competently examined, 
is exceedingly effective for detection 
of early carcinoma of the cervix. 
Material is obtained by either wip- 
ing the cervix with a cotton swab 
or scraping cells from the surface 
coupled with aspiration from the 
cervical canal. For diagnosis of car- 
cinoma in a normal, slightly eroded, 
or inflamed cervix, cytologic study 
is probably superior to random bite 
or multiple biopsies. 

The results of cytologic examina- 
tion for carcinoma of the endo- 
metrium are inadequate. 

Carcinoma of the lung may be 
verified from sputum and bronchial 


*Cytologic diagnosis. South. M. J. 47:709-715, 1954, 
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washings in 68% of cases. Repeat- 
ed specimens of sputa are easier 
to obtain and are diagnostically 
more accurate than bronchial wash- 
ings. Only about 30% of lung can- 
cers are found by bronchoscopic 
biopsy. 

Accurate cytologic diagnosis of 
gastric lesions demands meticulous 
technic. Apparently the greatest 
factor in securing good results is a 
fully trained team composed of 
physician, technician, and cytopa- 
thologist. Aspiration in conjunction 
with saline lavage detects about 
20% of cases of carcinoma, while 
cellular material obtained with 
abrasive gastric balloon correctly 
identifies about 55%. However, use 
of the gastric balloon is psycho- 
logically hazardous because many 
patients are convinced the device 
cannot be swallowed. In addition, 
the balloon is ineffective for ad- 
vanced antral lesions. 

Carcinoma of the esophagus is 
better diagnosed by biopsy than by 
examination of esophageal aspira- 
tion fluid. 

Cellular study of aspirate from 
the duodenum is worth while in 
cases of obstructive jaundice. 

Cytologic study of lesions of the 
colon presents unsurmountable tech- 
nical problems and is not used. 

Results in lesions of the prostate 
and kidney are disappointing. 


vi 
« 
d 
‘A 
| 
7 


ary 


SEER 


AND COMPANY 
RUTHERFORD, N. J 


and cotton in a “balanced weav 


Foam Rubber in Treatment of Injuries 


INDUSTRIAL MEDICINE 


THOMAS F., V. LA PORTE, M.D. 


Bristol, Conn. 


The use of foam rubber in industrial 
medicine often reduces disability 
and deformity from occupational 
injuries.* 


Scaars of foam rubber are val- 
uable for [1] securing hemostasis 
without sutures, [2] lessening swel- 
ling from extravasation of blood or 
serum, [3] padding casts or band- 
ages, and [4] protecting sites of re- 
cent trauma. 

Therapy for occupational injuries 
within the first six to eight hours 
provides the best results and de- 
creases the incidence of disabling 
sequelae, thus greatly reducing the 
number of working hours lost each 
year. 

Initial therapy requiring splinting, 
packing, pressure, or hemostasis 
may be simplified by the use of 
foam rubber in conjunction with 
standard methods. 

Foam rubber dressings supply 
pressure exactly where needed and 
may be molded to any body con- 
tour. The rubber permits air circu- 
lation, may be shaped or cut to any 
pattern, and is resilient and flexible. 

The material launders well, even 
in automatic washers, and may be 
safely sterilized by autoclaving. 
Contact dermatitis has not been 
observed. 

Foam rubber scraps have been 


*Utilization of foam rubber in industrial medicine. Indust. Med. 23:273-274, 1954, 
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used effectively in the following in- 
stances: 

e Coaptation of lacerations on the 
eyelids, face, or other areas where 
suturing may be difficult or unde- 
sirable 

e Protection of traumatized pha- 
langes with avulsed fingernails and 
toenails 

e Padding of amputation stumps 
and painful areas of old osteomy- 
elitis 

e Padding within casts and traction 
dressings 

e Provision of hemostasis in lacer- 
ations and contusions 

e Compressive dressings over bursal 
and synovial distentions about the 
knee, elbow, and ankle 

e Compressive dressings after re- 
moval of cysts or ganglia to oblit- 
erate dead space 

e Burn dressings 

e Supportive but comfortable band- 
aging over displaced semilunar car- 
tilages in the knee, over bony spurs 
or contusions of the calcaneus, or 
about sprains and unstable joints 

e Treatment of varicose ulcers 

e Intranasal packing to control epis- 
taxis 

e Decreasing skin irritation for 
elastic bandages over joints, pres- 
sure points, and the chest 

e Padding of painful areas by being 
incorporated into immobilizing low- 
back dressings or supports. 
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Medical “orum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopERN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Management of the 

Duodenal Stump* 
QUESTION: What is the best tech- 
nic for closing the duodenal stump 
after gastrectomy? 


Comment invited from 
RICHARD B. CATTELL, M.D. 
GEORGE B. SANDERS, M.D. 

A. A, ZIEROLD, M.D. 

PAUL F. FOX, M.D. 

WILLIAM C, MC GARITY, M.D. 
THOMAS J. MUDGE, M.D. 

A. H. LETTON, M.D. 

LOUIS T. PALUMBO, M.D. 
HANS L. POPPER, M.D. 


> TO THE EDITORS: The morbidity 
and mortality of gastrectomy for 
duodenal ulcer is, at present, chiefly 
due to complications from closure 
of the duodenal stump. This is 
borne out by the fact that the mor- 
tality of gastrectomy for duodenal 
ulcer is considerably higher than 
that for gastric ulcer. The proposal 
by Drs. Claude E. Welch and Grant 
V. Rodkey to close the duodenal 
stump around the catheter in select- 
ed cases can be an important aid 
in reducing leakage or blowout of 
the duodenal stump. 

It is generally agreed that par- 
tial gastrectomy—75% resection— 
gives the best results for those pa- 
tients with duodenal ulcer who 
*MopeRN MEpIcINE, June 1, 1954, p. 76. 


cannot be satisfactorily managed 
by medical treatment. At the Lahey 
Clinic, 10 to 13% of duodenal 
ulcers fall into this group. 

Other methods for avoiding 
complications from closure of the 
duodenal stump are well recog- 
nized, such as the Bancroft proce- 
dure with removal of the antral 
mucosa, the 2-stage operation de- 
scribed by McKittrick, and bilateral 
vagotomy and gastroenterostomy as 
advocated by Dragstedt. It should 
be admitted, however, that most 
duodenal ulcers can be resected 
and a satisfactory duodenal closure 
effected. 

It is our practice, at the time 
of exploration, to determine the 
site of the ulcer and its relation to 
the common bile duct and head of 
the pancreas. Operability of the 
ulcer can easily be determined by a 
few simple steps. The peritoneum 
on either side of the second portion 
of the duodenum is incised back to 
the site of the ulcer and the gastro- 
hepatic ligament is opened, with 
identification of the position of the 
common bile duct. In doubtful 
cases the common duct is opened 
and a long T tube is implanted 
through the ampulla. Elevation of 
the duodenum beyond the ulcer can 
usually be effected before the deci- 
sion for gastrectomy is made. 
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If the ulcer has perforated into 
the pancreas, the base is left in situ 
and the posterior duodenal wall be- 
yond the crater is dissected up to 
permit satisfactory closure. Short 
segments of duodenum can best be 
inverted without initial continuous 
closing suture and without tension. 
In a few cases, the degree of inflam- 
mation around an ulcer low in the 
first or beginning second portion 
will make gastrectomy unwise and 
the problem will be best answered 
by performing gastroenterostomy 
and vagotomy. 

The double jejunostomy tubes 
recommended by the authors should 
rarely be necessary. The greatest 
value that the use of the duodenos- 
tomy catheter offers is that it can 
be utilized when the duodenal 
stump appears difficult to close and, 
based on the experience of the au- 
thors, this method can be employed 
with every expectation of a satis- 
factory result. Under such circum- 
stances it must be considered a val- 
uable and lifesaving method. 

RICHARD B. CATTELL, M.D. 
Boston 


> TO THE EDITORS: The best tech- 
nic for closing a duodenal stump 
after gastrectomy varies with the 
individual case, but in each instance 
must provide for: [1] a mechanical- 
ly watertight closure; [2] an ade- 
quate peritoneal covering for the 
suture line; [3] preservation of good 
blood supply to the stump; and [4] 
adequate decompression or empty- 
ing of the afferent limb of the gas- 
trojejunostomy. 

Closure of the relatively normal 
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duodenal stump presents few diffi- 
culties if done correctly. The over- 
zealous surgeon, in an effort to 
obtain a watertight closure with 
broad coaptation of peritoneal sur- 
faces, at times allows excessive in- 
version with too many suture layers. 
This may further reduce a stump 
blood supply already jeopardized 
by too extensive mobilization and 
dissection. Such stumps do not blow 
out but literally rot out, with disas- 
trous consequences. 

The posterior aspect of the first 
portion of the duodenum is anatom- 
ically lacking in peritoneal covering 
in its greater portion. It is made 
more deficient in this respect by 
extensive dissection and mobiliza- 
tion. This deficiency cannot be 
made up for by inversion of broad 
surfaces and demands the contribu- 
tion of additional peritoneum by 
an omental flap or the utilization of 
adjacent posterior peritoneum from 
the pancreatic capsule. 

It is doubtful whether more than 
one layer of inverting sutures is 
ever necessary to insure reliable wa- 
tertight duodenal closure, if the 
closure is meticulously done, and 
if it is reinforced with an omental 
flap. Nonabsorbable sutures have 
seemed best to me, and I prefer 
not to use clamps on the duode- 
num. It has been shoavn experi- 
mentally in animals that reliable 
and adequate closure can be ob- 
tained merely by suturing a free 
or pedicled peritoneal graft care- 
fully across the open lumen of the 
duodenum, so as to make it wa- 
tertight. 

It is important, in the scar- 
red and foreshortened ulcer-bearing 


Wherwvey TAR. id 


ONIS 


NON-GREASY - NON-STAINING - COSMETICALLY ACCEPTABLE 


Tarbonis supplies the benefits of time-tested tar without its 
objectionable features—assures patient cooperation. 

Easily applied, quickly and completely absorbed into the skin, 
Tarbonis stops itching and provides rapid relief. It is free of tarry 
odor, is pleasantly scented, and cosmetically acceptable to the 
most fastidious. The vanishing cream base permits deeper, more 
effective penetration without staining or soiling. 


INDICATIONS 

Eczema, infantile eczema, psoriasis, folliculitis, seborrheic dermatitis, 
intertrigo, pityriasis, dyshidrosis, tinea cruris, varicose ulcers, and 
other stubborn dermatoses. 

Write today for a clinical trial supply. 

AVAILABLE 

On prescription from all druggists in 2% oz., 8 oz., and 1 Ib. jars. 


REED & CARNRICK 


JERSEY CITY 6. NEW JERSEY 


dibs 


T 
WH, 
Probe 
healin A R 
coap 
171 


MEDICAL FORUM 


duodenum, to avoid much dissec- 
tion and mobilization, especially of 
the posterior wall, for fear of in- 
juring or compromising the com- 
mon bile duct, the pancreatic ducts, 
or the papilia of Vater. The danger 
of postoperative pancreatitis caused 
by such dissection has been stressed 
by many. In a series of 14 consecu- 
tive, more or less difficult duode- 
nal closures during gastrectomy for 
duodenal ulcer, I have been well 
satisfied with a simple watertight 
closure, using a layer of figure-of- 
eight sutures of fine silk, coapting 
the duodenal walls with minimal or 
practically no inversion, and but- 
tressing the suture line with a pedi- 
cled flap of omentum, sutured light- 
ly but accurately and fairly snugly 
in place, so as to preserve the vascu- 
larity of the omental flap as much 
as possible. No leakage occurred 
in this small series, even though in 
3 instances of doubtful suture line 
integrity, it was thought imperative 
to insert a cigaret drain down to 
the region of the closure at the time 
of operation. 

My limited experience with cath- 
eter duodenostomy has not been 
entirely happy. in both instances in 
which I employed the method, ex- 
cessive leakage occurred, caused by 
the catheter working loose at its 
joint in the stump on about the 
third or fourth postoperative day. 
In one of the two cases, leakage 
necessitated a sump drain for con- 
trol. 

Drs. Welch and Rodkey, in their 
excellent article on the subject, state 
that it has seemed possible to them 
that leakage into the peritoneal cav- 
ity might be prevented by careful 
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closure of the duodenum about a 
catheter. They state that it is im- 
portant that a watertight closure of 
the duodenum be obtained around 
the catheter using, if possible, 2 
layers of catgut sutures. 

It would seem to me that the 
duodenal stump that can be pre- 
pared for such careful closure 
about a catheter should be just as 
suitable for complete watertight 
closure by | layer of nonabsorbable 
coapting or inverting sutures, but- 
tressed with an omental flap, which 
in my experience gives very ade- 
quate and safe closure. Certainly it 
is easier to construct a watertight 
closure without the intrusion of a 
catheter in the suture line. Since 
decompression of the duodenal 
stump is important to preserve its 
integrity in these difficult closures, 
I routinely employ the double je- 
junostomy described by Welch with 
the tip of the afferent or cephalad 
catheter introduced well into the 
afferent limb of the gastrojejunal 
loop and placed on constant low 
suction. For added safety in some 
cases, a Cigaret or sump drain may 
be placed down along the closed 
stump into Morison’s pouch. 

In the very difficult stump which 
absolutely defies watertight closure, 
catheter duodenostomy is probably 
the only solution. In such situa- 
tions, I believe that the catheter 
should be firmly attached in two 
or three places by transfixion su- 
tures of silk or cotton to the luminal 
surface of the anterior duodenal 
wall. Plication of the duodenum 
over the catheter should then be 
done to achieve as watertight a 
joint as possible by placing mattress 
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sutures of chromic catgut in the an- 
terior peritoneum-covered duodenal 
surfaces. A generous cigaret or 
sump drain should be placed along 
the stump down to Morison’s pouch. 
Further clinical and laboratory 
investigation should be made of the 
possibilities of safely closing the 
open duodenum by means of prop- 
erly fashioned peritoneal grafts. 
GEORGE B. SANDERS, M.D. 
Louisville 


> TO THE EDITORS: In the course 
of gastrectomy for duodenal ulcer, 
it is necessary to close the duodenal 
stump. This may be performed in 
one of three ways: 
e The cut edge of the duodenum 
may be approximated with running 
catgut and the suture line inverted 
with interrupted silk. 
e If the first portion of the duo- 
denum is so scarred as to make 
such closure difficult, or if the duo. 
denum is adherent to the pancreas, 
some modification of Bancroft’s 
pyloric exclusion may be employed. 
elf neither of the foregoing can 
be successfully completed and, if 
through mistaken judgment or 
faulty technic, one is confronted 
with a duodenal stump which can- 
not be securely closed, a compro- 
mise procedure may be elected. 
The open end of the duodenum 
may be closed with catgut in any 
manner that does not compromise 
the opening of the common duct. 
In short, the end of the duodenum 
must be treated as a perforated ul- 
cer and closure made mucosa-to- 
mucosa in any way possible and 
buttressed with tabs of omentum. 
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Through a small stab incision a 
catheter is inserted | in. or more 
from the end of the duodenum and 
fixed in position by a catgut purse- 
string suture. In this manner the 
duodenum is decompressed during 
the healing period of the duodenal 
stump. When the catheter is re- 
moved the small opening and nar- 
row sinus tract heal spontaneously. 

The decision as to the type of 
closure should be made early. Many 
times the surgeon commits himself 
to a certain type of closure only to 
find at the last moment that such a 
closure is not feasible and that re- 
treat from this position is impos- 
sible. 

The blood supply of the duo. 
denum should be conserved in all 
types of closure. It is probable that 
duodenal stump leakage is most 


- often due to a deficient blood sup- 


ply. If a form of pyloric exclusion 
is decided upon, the mucosa should 
be removed well past the circular 
muscle of the pyloric ring. 

A. A. ZIEROLD, M.D. 
Minneapolis 


& TO THE EDITORS: The method 
described by Drs. Welch and Rod- 
key for management of the duo- 
denal stump seems to be particu- 
larly valuable for large posterior 
wall duodenal ulcers. The proce- 
dure safely protects against the ef- 
fects of leakage from the duodenal 
stump, includes a plan for prevent- 
ing obstruction at the gastrojejunal 
anastomosis, and provides for direct 
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In a group of 136 gastric resec- 
tions for peptic ulcer which have 
been performed in the last eight 
years, | death was caused directly 
by a blowout of the duodenal 
stump. This occurred nineteen days 
postoperatively after an uneventful 
recovery up to that time. 

The duodenum was closed in all 
cases with a double layer of contin- 
uous 0000 intestinal catgut rein- 
forced with two rows of interrupted 
0000 silk. Over this, a tab of omen- 
tum was routinely sutured. In all 
cases, when practical, the ulcer 
was removed. If the closure seemed 
difficult, a Penrose drain was placed 
near the duodenal stump and 
brought out through a lateral stab 
wound. On several occasions, duo- 
denal contents drained through the 
stab wound, but all cases recovered 
without unusual morbidity. 

The method under discussion 
seems safer than merely draining 
the region of the closed duodenal 
stump. 

PAUL F. FOX, M.D. 
Chicago 


> TO THE EDITORS: Some of the 
most serious immediate complica- 
tions after gastrectomy are related 
to closure of the duodenal stump. 
If the pancreas is injured during the 
operation or there is a leakage from 
the stump, a fistula may develop. 
Common duct injuries may result 
in a fistula or obstruction of the 
biliary system. 

Closure is not difficult when the 
ulcer is located in the pylorus or 
the anterior first portion of the duo- 
denum. Technical difficulties may 
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arise, however, when the ulcer is 
situated on the posterior wall of 
the duodenum. A chronic duodenal 
ulcer may shorten the distance be- 
tween the pylorus and the ampulla, 
thus causing distortion of the anat- 
omy. 

The type of procedure to follow 
cannot always be predetermined. 
After the area of the ulcer, the first 
and second portions of the duode- 
num, and the common duct are ex- 
posed, the potential hazards may 
reveal that gastric resection is con- 
traindicated. In other instances, re- 
section may carry so great a risk 
that a compromise procedure is 
preferable. Gastroenterostomy with 
vagotomy may prove satisfactory. 
In others, a longitudinal gastroduo- 
denotomy across the pylorus will 
permit inspection of the ulcer, and, 
if resection is impossible, a Heineke- 
Mikulicz or Finney pyloroplasty 
may be performed with vagotomy. 

When resection is the method of 
choice, it is an accepted surgical 
principle that the ulcer be removed. 
However, if one finds that the ulcer 
cannot be removed without injury 
to the pancreas and common duct, 
the ulcer should be left intact. If 
there is danger of injury to the 
common duct, it should be opened 
and a probe inserted through the 
ampulla for identification while the 
duodenum is dissected free from the 
surrounding structures. The duo- 
denum may then be divided above 
the ulcer or through it. If necessary, 
a greater length of the anterior wall 
of the duodenum may be preserved 
to facilitate closure. The mucosa of 
the antrum and duodenum proxi- 
mal to the ulcer is removed to pre- 
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vent a gastrojejunal ulcer. The duo- 
denal stump is then inverted against 
the crater of the ulcer by intussus- 
ception. 

If a large ulcer and an undesir- 
able portion of the pylorus are left 
behind, a vagotomy is performed. 

The decision to remove the ulcer 
or to leave it is based on considera- 
tion of the inherent dangers. The 
benefits to be derived must out- 
weigh the risk of morbidity and 
mortality. In my experience, the 
compromise procedure is by far the 
more desirable one in regard to less- 
ened danger and unfortunate com- 
plications. 

WILLIAM C. MC GARITY, M.D. 
Emory University, Ga. 


> TO THE EDITORS: Closure of a 
difficult duodenal stump should be 
avoided whenever possible. Careful 
inspection and palpation of the 
second portion should be done be- 
fore resection. If induration is ex- 
tensive or evident in the region of 
the common duct, vagotomy with 
gastroenterostomy is safer. Unfor- 
tunately, this precaution is not fool- 
proof and problem cases will still 
be encountered. For these I divide 
the duodenum early in its mobiliza- 
tion and frequently proximal to the 
final level of division. I do not 
hesitate to insert a finger into the 
bowel to assist in its dissection from 
the pancreas. The added risk of 
spillage of duodenal contents does 
not compare with that of cutting 
or tearing the bowel at an undesir- 
able level. 

The duodenum is severed sharply 
below a forceps so that the working 
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edge is uncrushed. The actual clo- 
sure is accomplished with an in- 
verting Connell stitch of continuous 
00 chromic catgut. This is rein- 
forced with a layer of interrupted 
sutures of 00 bjack silk. In the lat- 
ter row, the corners are inverted 
first and then 2 or 3 Lembert su- 
tures are used to approximate the 
center. An attempt is made to keep 
the number of stitches at a mini- 
mum and not to tie them too tight. 
As a final layer the adjoining omen- 
tum is sutured over the closure to 
complete the seal. 

If this is not completely satis- 
factory, two Penrose drains are 
brought out through the stab wound 
in the right flank. If dissatisfaction 
is real, I take the closure down and 
try again. In only one instance have 
I felt that the condition of the tis- 
sues was such a problem that 
catheter drainage, as described by 
Drs. Welch and Rodkey, was nec- 
essary. 

THOMAS J. MUDGE, M.D. 


Chicago 


THE EDITORS: The correct 
management of the duodenal stump 
after gastrectomy is extremely im- 
portant, for should leakage occur 
there, a very serious problem is pre- 
cipitated. This leakage may be due 
to several different causes—obstruc- 
tion to the limb of the jejunum go- 
ing to the stomach which will cause 
a backing up of the duodenal, bili- 
ary, and pancreatic secretions being 
the most frequent. The increased 
pressure of these secretions will 
finally cause the suture line closing 
the stump to give way. 
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Other causes, in general grouped 
under the inclusive heading of 
faulty closure, are either an im- 
proper suturing technic, a friable 
indurated duodenum which cannot 
be properly sutured, or faulty heal- 
ing process of the duodenum be- 
cause of low vitamin C intake, low 
plasma protein, or faulty blood 
supply of stump. 

Occasionally pancreatitis follows 
trauma incident to removal of large 
ulcer craters which penetrate the 
head of the pancreas. This is a 
rather serious complication and 
fortunately rather rare. The pre- 
vention of this complication is 
simply the omission of such dis- 
sections. We have stopped trying to 
remove these ulcers for exclusion 
of the ulcer from the acid stream 
will allow it to heal, without diffi- 
culty. There may be an occasional 
case in which the ulcer crater lies 
in juxtaposition to the common 
duct and the scarring may cause 
constriction of the duct; but even 
here we do not feel excision is nec- 
essary, because the reaction to the 
trauma of resection is going to be 
even greater than that due to the 
chronic inflammatory condition, 
and, in either incident, a reimplan- 
tation, insertion of a Cattell tube, 
or a plastic procedure must be car- 
ried out. 

The prevention of obstruction to 
the jejunum has been greatly sim- 
plified since we have adopted the 
routine anticolic type anastomosis. 
We observed that the greatest cause 
of obstruction was edema of the 
mesocolon around the anastomosis 
when the postcolic type of anasto- 
mosis was done. 
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The manner of closure of the 
duodenal stump is of little impor- 
tance as long as it is carefully and 
neatly done without undue tension. 
We prefer to clamp the duodenum 
with a Payr clamp, cut it, and turn 
it in with a running mattress suture 
of 00 chromic. This is further re- 
inforced and turned in by means of 
a row of interrupted 0000 cotton 
sutures. 

In those instances in which we 
feel that a satisfactory closure of 
the duodenum was not obtained, or 
in which we feel we will for some 
reason have trouble later, we place 
a Penrose drain in Morison’s pouch. 
Inserted inside this drain is a small 
catheter which has several perfora- 
tions near the end. This drain is 
left in place for at least one week, 
is watched daily, and, if there is 
any bile stain on the dressing, 
low suction is applied. The drain 
can usually be removed by the four- 
teenth to eighteenth day when the 
drainage has ceased. 

This method of caring for the 
duodenal stump has never failed 
us, and in no incidence to date 
have we failed to realize when a 
drain should be used. We have, 
however, uselessly drained about 
30% of our cases. 

We see no excuse for the com- 
plicated drainage system of a duo- 
denostomy and two jejunostomies 
for we know that the more com- 
plicated any method becomes, the 
greater the chance that trouble will 
develop. All tasks should be re- 
duced to their simplest denominator 
to assure continued success. 

A. H. LETTON, M.D. 


Atlanta 
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® TO THE EDITORS: The method of 
handling and closing the duodenal 
stump after gastrectomy depends 
upon a great many factors. These 
are: [1] the size and location of the 
duodenal ulcer; [2] the inflamma- 
tion and edema of the structures 
about the duodenum, whether or 
not the duodenal ulcer and segment 
of duodenum is routinely resected; 
and [3] the degree and extent of the 
associated fibrosis and pancreatitis. 

During the past sixteen years we 
have removed that portion of the 
duodenum with the ulcer and as- 
sociated fibrosis in almost all cases. 
This requires considerable experi- 
ence and careful dissection to mini- 
mize the risks involved. The duo- 
denum should be mobilized to an 
adequate distance beyond the path- 
ology, in order to provide a stump 
which is soft and pliable and to 
assure a safe closure. The duo- 
denum should not be mobilized for 
a great distance, because this may 
result in a deficiency of the blood 
supply, which may lead to delayed 
healing, necrosis, and leakage. How- 
ever, inadequate mobilization may 
result in an insecure closure. 

Therefore, the proper mobiliza- 
tion of the duodenum is extremely 
important. The sutures utilized, 
whether absorbable or nonabsorb- 
able, continuous or interrupted, be- 
come secondary in importance. In 
addition, the stump end should be 
carefully handled to lessen trauma 
to the cut margin. 

We use a continuous two-layer 
inversion technic, using 00 chromic 
intestinal catgut. The first suture 
layer is through all coats of the 
duodenum. The second layer in- 
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cludes only the seromuscular layers. 
The stump is inverted with the first 
layer. The inversion cuff of duo- 
denum should be kept small. The 
third and final row is of interrupted 
sutures of the same size, by which 
the duodenal stump is covered by 
suturing the peritoneal and fatty 
layer of the exposed pancreatic 
head over the stump. All sutures 
should be placed and tied without 
tension. 
Specific local problems may re- 
quire modification of this technic. 
LOUIS T. PALUMBO, M.D. 
Des Moines 


TO THE EDITORS: My favorite 
duodenal closure is inversion of 
the duodenal stump with a purse- 
string suture. If this cannot be 
done, I revert to an open closure 
which is always possible if the tech- 
nic is adapted to the actual findings. 

Not all duodenal ulcers can be 
excised safely and it sometimes is 
better to do only an exclusion re- 
section. However, no gastric or py- 
loric mucosa should be left behind 
because this predisposes to the for- 
mation of marginal and jejunal 
ulcers. 

The reliability of the duodenal 
closure is especially important if 
the duodenal stump is put under 
pressure from the inside postopera- 
tively due to retention in the affer- 
ent jejunal loop or because the 
stomach empties into the afferent 
loop. In my opinion, the Hofmeis- 
ter-Finsterer modification of the 
Billroth Il operation, with fixation 
of the afferent jejunum to the 
closed portion of the stomach 


... often effective where aminophylline has failed 


... often tolerated where aminophylline ts not 
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stump, if properly executed, is the 
best safeguard against these com- 
plications. 

Placing 1 drain into the duodenal 
stump in unsafe closures has been 
suggested before, but the combina- 
tion of this with a double jejunos- 
tomy, as recommended by Drs. 
Welch and Rodkey, is a new fea- 
ture. This has the advantage of 
taking care of possible retention in 
the gastric stump and of allowing 
drainage of the duodenal contents 
into the distal jejunum. Yet, gastric 
retention subsides anyway on pro- 
longed nasogastric suction and the 
effectiveness of the duodenal drain- 
age depends very much on the wa- 
tertightness of the duodenostomy. 
If, however, the duodenum can be 
closed watertight around the drain, 
it probably can be closed safely 
without a drain just as well. This 
procedure seems therefore recom- 


mendable for exceptional cases 
only. 

HANS L. POPPER, M.D. 
Chicago 


Corrective Planing of Skin* 


® TO THE EDITORS: Your invitation 
for comments on planing the skin 
(Modern Medicine, June 15, 1954, 
p. 146) induced me to inform you 
that in the years 1928-29 at the 
University Clinic of Prof. Kerl in 
Vienna, I introduced rotating in- 
struments such as dentists’ drills, 
sandpaper disks, rotating cylindri- 
cal knives filled with rubber, and 
simple files for the removal of de- 
pressed scars, corns, calluses, ke- 
loids, ingrown nails, and hyper- 
*Mopern Mepicine, Feb. 15, 1954, p. 99. 
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trophic scars. To insure better con- 
trol, I used no anesthetic. 

Since the results were inferior 
to other microoperations, especially 
those for smaller scars, freckles, and 
plantar warts, I did not publish the 
method, although I demonstrated 
it to all staff members and many 
foreign students of our clinic. For 
nail work and some hypertrophic 
scars, the method proved helpful. 

One especially disagreeable fea- 
ture of the method was that the 
borders of the treated area were 
distinctly visible for a very long 
time, which could lead to malprac- 
tice suits. 

ERNEST C. KASTEN, M.D. 
New York City 


Suprapubic Catheter Drainage* 
QUESTION: When should supra- 
pubic catheter drainage be done 
for urinary retention? 


Comment invited from 
JAMES W. MERRICKS, M.D. 
O. S. LOWSLEY, M.D. 
HATHORN P. BROWN, M.D. 
ROGER W. BARNES, M.D. 
M. LEOPOLD BRODNY, M.D. 
ARTHUR A. ROTH, M.D. 
BRUNO BARELARE, M.D. 
FREDERICK S. SCHOFIELD, M.D. 


> TO THE EDITORS: I agree with 
Dr. C. G. Scorer that the use of 
suprapubic catheter drainage obvi- 
ates many of the difficulties inherent 
in the urethral catheter. One must 
remember that suprapubic cystosto- 
my, no matter how carefully done, 
carries a higher mortality than most 
urologic surgical procedures, be- 
*MopEeRN Mepicine, May 15, 1954, p. 119. 


Cortisone vs. Salicylate in Rheumatoid Arthritis 


Latest clinical report proves cortisone 
no better than aspirin in the treatment 
of rheumatoid arthritis. 


On May 29th, 1954, the Joint Com- 
mittee of the Medical Research Coun- 
cil and Nuffield Foundation published 
a most significant finding on arthritis 
therapy—that “for practical purposes” 
there appears “surprisingly little to 
choose between cortisone and aspirin.”* 


“Sixty-one patients in the early stages 
of rheumatoid arthritis . . . have been 
allocated at random to treatment with 
one or other agent (cortisone 30 cases, 
aspirin 31 cases)... 


“Observations made one week, eight 
weeks, thirteen weeks, and approxi- 
mately one year after the start of treat- 
ment reveal that the two groups have 
run a closely parallel course in nearly 
all the recorded characteristics . . . joint 
tenderness, range of movement in the 
wrist, strength of grip, tests of dexterity 
of hand and foot, and clinical judg- 
ments of the activity of the disease and 
of the patient’s functional capacity.”* 

These findings spotlight an earlier 
report that “aspirin in large doses has 
definite beneficial results closely akin 
to those received from ACTH.”? 


High gastric intolerance to aspirin 
noted among arthritics—a problem eas- 
ily met by the use of BUFFERIN. 


In this latest study, side-effects for 
both groups “were equal in the early 
months of treatment, but became less 
in the aspirin group as time passed.”" 


Of clinical significance, however, is 
the high percentage of gastric intoler- 
ance to straight aspirin found among 
the arthritic patients—42% as against 3 
to 10% variously reported for the gen- 
eral population.* * 


Earlier investigations reveal the dis- 
advantages of using sodium bicarbo- 
nate with aspirin—namely, the lowering 
of blood salicylate levels and the pos- 
sible retention of the sodium ion.? 


BUFFERIN offers an answer to this 
problem. 


Unlike straight aspirin, BUFFERIN is 
well tolerated, even in large doses.* 


BUFFERIN contains no sodium. It 
combines aspirin with two antacid and 
buffering agents which protect the gas- 
tric mucosa against irritation from sali- 
cylates— at the same time providing 
faster absorption of salicylates into the 
blood stream. 
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Semen, Assoc., Sc. Ed. 39:21, 1950. 4. Ind. Med. 20:480 (Oct.) “1951, 
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pain without upsetting the stomach. 


* because BUFFERIN’s antacids effectively pre- 
vent gastric irritation and speed the absorp- 
tion of BUFFERIN’s analgesic ingredient. 


* because BUFFERIN’s antacids do not lower 
the blood salicylate levels, as does sodium 
bicarbonate. 


Each BUFFERIN tablet combines aluminum 
glycinate and magnesium carbonate with 5 
grains of acetylsalicylic acid. 

Available in vials of 12 and 36 tablets and 
in bottles of 100. 
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BUFFERIN 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


185 


Za 
Jk, 
‘ 
|| 


MEDICAL FORUM 


cause it is usually necessary in the 
poor-risk patient who is not doing 
well on urethral catheter drainage. 
The advent of improved urinary an- 
tiseptics, antibiotics, and improved 
catheters has reduced the number 
of patients requiring the suprapubic 
catheter. 

Drainage by suprapubic catheter 
should be done for [1] the poor- 
risk cardiac paiient with a large 
obstructing prostate gland, [2] the 
patient with severe renal damage 
not relieved by urethral drainage, 
[3] the patient who is constantly in 
distress because of an. intolerant 
urethra or bladder, [4] the patient 
with a bladder calculus too large 
to crush transurethrally, and [5] the 
patient with a cord bladder who 
develops periurethral abscesses, due 
to long-continued urethral catheter 
drainage. 

The technic as described by Dr. 
Scorer is simole and safer in most 
hands than suprapubic puncture. 
Some prefer a small Foley bag 
catheter to a mushroom catheter 
for suprapubic drainage because 
the Foley is easier to change. 

JAMES W. MERRICKS, M.D. 
Chicago 


> TO THE EDITORS: In my opin- 
ion, suprapubic catheter drainage 
should be done for urinary reten- 
tion when [1] it is impossible to 
introduce a catheter through the 
urethra; [2] the indwelling catheter 
is so uncomfortable to the patient 
that he is unable to bear it; and [3] 
the catheter is unable to cornpletely 
empty the bladder. 

It is well to use a Foley catheter 
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when draining the bladder through 
the urethra. Should suprapubic 
catheter drainage be necessary, this 
makes fixation of the catheter in 
position by sutures unnecessary. 

O. S. LOWSLEY, M.D. 
New York City 


® TO THE EpiToRS: During the last 
five to ten years, antibiotics have 
been developed to a point where 
they definitely influence and in 
most cases alter the previously ac- 
cepted treatment of patients with 
acute urinary retention. 

Urinary retention demands not 
only adequate bladder drainage but 
control of urinary tract infection. 
Before the advent of our present- 
day chemotherapeutic agents, an 
inlying urethral catheter was indeed 
a hazard avoided wisely by supra- 
pubic catheter drainage. Today this 
hazard can usually be obviated by 
prompt and adequate prophylactic 
antibiotic administration, observ- 
ance of careful urethral hygiene, 
use of small 14F to 16F soft rubber 
Foley catheters, and avoidance of 
urethral trauma. 

The present indications for su- 
prapubic cystotomy in the face of 
urinary retention are [1] urethral 
obstruction preventing passage of a 
urethral catheter, [2] intolerance to 
or inadequate drainage by an in- 
dwelling urethral catheter, and [3] 
rare situations which obviously re- 
quire either permanent or very pro- 
longed drainage. 

Regardless of the type of anes- 
thesia used, an open cystotomy is 
an operating room procedure which 
in many cases adds to both the 
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physical and financial embarrass- 
ment of an elderly patient. In ex- 
perienced hands, suprapubic trocar 
drainage, performed at the bedside, 
is extremely useful when total re- 
tention of urine is present and a 
catheter cannot be passed. Although 
the routine use of suprapubic cys- 
totomy drainage in acute retention 
is certainly to be condemned, the 
procedure has a place in special, 
albeit infrequent, situations. 

HATHORN P. BROWN, M.D. 
Brookline, Mass. 


> TO THE EDITORS: Suprapubic 
catheter drainage is indicated for 
urinary retention in the following 
situations: 

e Impassable urethral stricture 

e Urinary extravasation 

Impassable prostatic obstruction 
e Poor surgical risk patient with 
prostatic obstructive disease 

Urinary retention due to urethral 
stricture can usually be relieved by 
passing a filiform bougie through 
the stricture into the bladder and 
fastening it in with adhesive tape. 
When passage is not successful, su- 
prapubic catheter drainage becomes 
necessary. 

Urinary extravasation from any 
cause, unless limited to an area of 
1 cm. or less, requires suprapubic 
catheter drainage to prevent further 
extension of extravasation. 

When urinary retention is due to 
prostatic hypertrophy and all cath- 
eters are obstructed in the prostatic 
urethra, suprapubic catheter drain- 
age becomes necessary. If the pa- 
tient is a good surgical risk, this 
drainage may need to be continued 
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only long enough to enucleate the 
prostate through the suprapubic 
opening. When the patient is a fair 
or poor surgical risk, the supra- 
pubic catheter drainage is continued 
until the risk improves sufficiently 
to permit a second stage prostatec- 
tomy. 

Most patients who have prostatic 
obstructive disease and are poor 
surgical risks are prepared for sur- 
gery more comfortably and with 
less danger of infection by supra- 
pubic catheter drainage than by re- 
tention urethral catheter. When the 
surgical risk does not improve suf- 
ficiently to permit operation, the 
suprapubic catheter drainage be- 
comes permanent. 

ROGER W. BARNES, M.D. 
Los Angeles 


> TO THE EDITORS: A better under- 
standing of transfusion electrolytes 
and fluid balances and the introduc- 
tion of chemotherapy have modified 
the pattern of many urologic prac- 
tices. Two decades ago I employed 
suprapubic catheter drainage of the 
bladder for the relief of urinary re- 
tention in the majority of my pa- 
tients. Today I seldom use the pro- 
cedure except in prostatic patients 
with severe cardiac conditions, ele- 
vated nonprotein nitrogens, or high 
fever due to urinary tract infection. 

I prefer to catheterize patients 
with acute retentions and obtain as 
soon as possible a flat plate of the 
abdomen, a cystogram, a urethro- 
gram, and a nonprotein nitrogen 
determination. Intravenous pyelo- 
graphic and cystoscopic examina- 
tions are performed only if in- 
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dicated by the history, physical 
examination, and scouting proce- 
dures. A one-stage prostatectomy is 
ther done. 

Of my patients with prostatism, 
20% had coexisting intravesical 
pathology. It is, therefore, advan- 
tageous when doing a cystotomy to 
make an adequate incision through 
the vesical wall and explore the 
bladder and prostate under vision. 
This obviates cystoscopy and can 
be done without any additional 
danger to the patient. 

M. LEOPOLD BRODNY, M.D. 
Boston 


> TO THE EpITORS: I agree with 
Dr. Scorer that many cases of ure- 
thral catheter drainage can cause 
urethral infection, fever, periure- 
thral abscesses, and, in some cases, 
persistent stricture formation. How- 
ever, with careful insertion and the 
. proper chemotherapy, I believe the 
conditions can be kept at a mini- 
mum. 

| prefer to give my patients a 
trial of urethral catheter drainage 
since most will come to surgery 
within a week or ten days. For a 
patient who wili require permanent 
or long and continued drainage be- 
fore surgery, such as the patient in 
chronic uremia or one who shows 
evidence of intolerance to a ure- 
thral catheter by either fever or 
irritation, I too prefer suprapubic 
catheter drainage. I do not care for 
the trocar or punch technic which 
Dr. Scorer uses and which he stated 
was accompanied by injury to the 
peritoneum or the intestine in 6 of 
150 cases. Also, urinary extravasa- 
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tion must be guarded against during 
the technic used under local anes- 
thesia. 

A ten-minute operation can be 
done by a surgeon well acquainted 
with the anatomy of the suprapubic 
area through a 1-in. transverse inci- 
sion separating the recti muscles in 
midline and with no danger to any 
other structure, when the bladder is 
full either due to retention or by 
filling with some medium such as 
saline or water. In addition, the 
perivesical area can be drained 
through this incision. 

I firmly believe in suprapubic 
drainage for the small percentage 
of cases that require that type of 
drainage as indicated by the condi- 
tion of the patient or his intolerance 
to a urethral catheter. However, I 
believe that most patients can and 
will tolerate a small caliber urethral 
Foley catheter very well. 

ARTHUR A. ROTH, M.D. 
Cleveland 


® TO THE EDITORS: Generally, we 

feel that suprapubic catheter drain- 

age should be reserved for those 

patients in whom a urethral cath- 

eter cannot be passed, or for cases 

of periurethral abscess or extravasa- 

tion. Traumatic cases with bladder 

or urethral rupture will also best be 

attended by suprapubic drainage. 
The main advantages of urethral 

catheter drainage are: 

e No surgery, thus no hospitaliza- 

tion 

e More physiologic drainage 

e No danger of persistent urinary 

fistula 

Some discomfort will accompany 
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the wearing of a urethral catheter 
but this is usually not too severe 
and only rarely requires hospitaliza- 
tion. Appropriate sedation will usu- 
ally take care of this discomfort. 
Bladder spasm occurs frequently 
enough with cystostomy to merit 
considerable attention. 

Insofar as infection is concerned, 
urethritis is certainly a formidable 
complication but much less so than 
heretofore, thanks to the superior 
medications available. Epididymitis 
is not eliminated by cystostomy, as 
this complication often occurs when 
urethral voiding is resumed. 

BRUNO BARELARE, M.D. 


Birmingham 


TO THE EDITORS: Suprapubic 
catheter drainage is indicated when 
[1] a catheter of adequate size can- 
not be passed through the ure- 
thra, and [2] the urethra has been 
traumatized severely by former un- 
successful instrumentation. 

The method of choice is open 
operation under local anesthesia. 
The already distended bladder will 
greatly facilitate this procedure. 
The midline skin incision should 
be high enough to avoid injury to 
the symphysis pubis and just long 
enough to expose the anterior vesi- 
cal surface. Proper visualization 
will avoid injury to veins of the 
anterior vesical plexus and allow 
for upward reflection of the peri- 
toneum by blunt dissection. 

The bladder is opened with a 
stab wound large enough to admit 
an examining finger and the entire 
thickness of the. wall is grasped 
with one or two Allis forceps. Digi- 
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tal exploration of the interior of 
the bladder will often indicate the 


_ intravesical intrusion of the pros- 


tate gland, and calculi, if found, 
may be extracted by forceps. 

A 24F or 26F Foley type reten- 
tion catheter with a S-cc. bag is 
introduced into the bladder wound 
and secured by a purse-string su- 
ture. To avoid delay in healing if 
the cystotomy wound is to be al- 
lowed to close later, care should be 
taken that this suture does not in- 
clude vesical mucosa. Fascia and 
skin are closed in separate layers 
with interrupted sutures. 

The inflatable balloon catheter is 
easier to remove and replace than 
other types and is much less pain- 
ful to the patient. 

It is essential that the catheter 
should not be fixed to the fascia or 
skin. The distended bladder rapidly 
contracts deep in the true pelvis 
after it is emptied, and the catheter 
should be free to be drawn down- 
ward as this occurs. 

The urine should be acidified and 
urinary antiseptics used to prevent 
encrustation of urinary salts about 
the catheter. 

Suprapubic catheters should be 
changed at five- to seven-day inter- 
vals. 

FREDERICK S. SCHOFIELD, M.D. 
Beckley, W. Va. 
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cough control... 


Topical anesthetic action 
more powerful than 
that of cocaine 


Antihistaminic action 
which helps control cough, 


bronchial spasm, and 
allergy-caused congestion 


Sedative action 
which may make “cough 
patients’ less irritable in general 


Expectorant action 
to aid in secretion of 
protective mucus, thus 
rendering the cough productive 


PHENERGAN 


PROMETHAZINE 


Expectorant with Codeine 
Expectorant Plain (without Codeine) 
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Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Nov. I 
winner is 

Lester M. J. Freed- 
man, M.D. 
Pittsburgh 

Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
MODERN MEDICINE 


“Certainly, plaid is very nice, but I was asking 84 South 10th St. 
about the color of another sort of stool.” Minneapolis 3, Minn. 


brand of nitrofurantoin, Eaton 


- in urinary tract infections 
prevent permanent kidney damage 


NORWICH, NEW YORK 
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BASIC 
SCIENCE 


Physiology 
Arterial Endocrine Function 


Electric stimulation of the vagus 
nerves releases pressor substances 
from arterial walls of dogs by reflex 
action. Dr. C. Jiménez Diaz and as- 
sociates of the University of Ma- 
drid, Spain, observed raised blood 
pressure even after removal of the 
pituitary gland, liver, both adrenal 
glands, or both kidneys. Effects 
could be restricted to half the body 
or transferred to a second anima! 
by cross circulation. Analysis by 
paper chromatography indicates that 
epinephrine is the major pressor 
hormone released; the vascular walls 
also secrete noradrenalin and at 
least 1 unknown compound. 
Circulation 9:903-907, i954. 


Experimental Surgery 
Extracorporeal Circulation 
Cardiac fibrillation induced by hy- 
pothermic states during intracardi- 
ac surgery in dogs may be stopped 
by artificial perfusion of oxygenat- 
ed blood into the coronary arteries. 
Dr. Andre A. Juvenelle and associ- 
ates of Paris and Stockholm report 
that reduction of body temperatures 
of dogs from 12 to 16° C. often re- 
sults in cardiac fibrillation and death 
if the arrhythmia is not promptly 
terminated. However, animals may 
survive fibrillation periods up to 
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Briefs 


three hours and subsequently recov- 
er when a heart-lung perfusion sys- 
tem is used during fibrillatory 
states. Oxygenated blood sent to 
the coronaries and brain apparently 
maintains life until normal rhythm 
is produced. Since the hypothermic 
state reduces total metabolic activ- 
ities, the extracorporeal blood flow, 
which is required to maintain tissue 
function, is reduced to approxi- 
mately one-tenth of the amount 
necessary during surgery at normal 


temperatures. 
Am. Heart J. 47:692-736, 1954. 


Reproduction 
Morphology of Normal Semen 


Specimens of human ejaculate are 
composed of 3 separate fractions 
which liquefy rather than coagulate 
after emission. A milky, opalescent 
prostatic secretion devoid of sper- 
matozoa appears first. The active 
fraction, a mixture of fluid and 
gelatinous material containing many 
active sperm cells, appears to be 
derived from the prostate, ampulla 
of vas deferens, and the seminal 
vesicles, reports Dr. A. G. Oettle of 
the Radcliffe Infirmary, Oxford, 
England. The terminal fraction is 
gelatinous and contains moribund 
spermatozoa from the seminal vesi- 
cles. 

Fertil. & Steril. 5:227-240, 1954. 
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Trademark 


in skeletal muscle 
disorders 


SALIMEPH.c,"4 new synergistic Of mephenesin and salicylamide, 
successfully combats the imterrelated pain and spasm of arthritis, myositis, 
bursitis, spondylitis, and low-back pain by providing: 


SUSTAINED MUSCLE RELAXATION: in a new clinical study’ of 200 unselected cases of 
arthritic and myositie conditions with associated pain and skeletal muscle 
spasm, SALIMEPH-C definitely gave effective relief from pain and spasm often 
after other forms of therapy including ACTH and Cortisone had failed. 


MAXIMUM SAFE ANALGESIA: USe Of salicylamide in SALIMEPH-C provides desired 
analgesia at a lower drug level? and is better tolerated than acid-formirg salicy- 
lates.** Optimum vitamin C levels are assured by the addition of ascorbic acid. 


REFERENCES: 1. Natenshon, A. L., Wisconsin M. J., in press. 

2. Seeberg, V. P., et al.: J. Pharmacol. & Exper. Therap. 

101:275, 1951. 3. Brodie, D, C., and Szekely, L. J.: J. Am. 

Pharm. A., Seient. Ed. 40:414, 1951. 4. Wegmann, T.: Each tablet of 
Schweiz. med. Wehnsehr. 80:62, 1950. SALIMEPH-C contains: 


*Trademark of Kremers-Urban Co. salicy lamide 250 mg., me- 
phenesin 250 mg., and as- 
y ethical pharmaceuticals since 1894 corbic acid 15 mg. 


KREMERS-URBAN COMPANY suppuep: bottles of 100, 
LABORATORIES IN MILWAUKEE 500, and 1000 tablets. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 


the first clue to the pathologic report. Diagnosis from the Clue requires un- 


usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 


Case MM-274 
THE CLUE 


ATTENDING M.D: Today we have a 
jaundiced patient who presents a 
diagnostic problem. 

VISITING M.D: By that I suppose 
you mean a question of whether 
or not to operate. It seems to me 
that these cases are becoming 
more difficult despite the ever- 
increasing number of liver func- 
tion tests available. 

ATTENDING M.D: Well, we have had 
some “painless” gallstones and 
some “painful” cancers lately, 
but, since they are both surgical 
jaundice, the precise preoperative 
diagnosis is less important. 

VISITING M.D: That may be in terms 
of deciding whether to operate, 
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but I was thinking more of those 
instances of hepatitis that are pri- 
marily cholangiolitic and in which 
function tests indicate obstruction 
rather than parenchymal disease. 
But let’s get on to the case at 
hand. 

ATTENDING M.D: The patient is a 
47-year-old grocer who had acute 
indigestion one evening last week, 
characterized by rather severe 
epigastric pain of a colicky na- 
ture, nausea, and vomiting. These 
symptoms persisted throughout 
the night, and, in addition, he 
had severe urticaria. 


PART II 


VISITING M.D: Hives! Had he taken 
any medicine? 

ATTENDING M.D: Nothing but bak- 
ing soda. By the next morning 
the pain and vomiting had re- 
lented, but he continued to feel 
ill and stayed in bed. That after- 
noon he felt feverish and had a 
shaking chill, after which he was 
seen by a physician who recom- 
mended hospitalization. However, 
the patient refused. He was given 
oral antibiotics and liquids. 

VISITING M.D: Was he jaundiced 
when his doctor saw him? 

ATTENDING M.D: No, but the next 

day his urine had become dark, 

and shortly thereafter jaundice 
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IT REALLY DOESN'T MATTER 
WHICH CAME FIRST ::: 
NEO CYTE N 
TREATS BOTH PAIN AND SPASM 
N Bach ENTAB® (enteric-coated tablet) contains: 
b sodium 9.25 Gm. (4g) 
q cylate t jerap Para-Aminobenzoic Add. 0.95 Gm. 
the dramatic muscle- Ascorbic 20.0 mg- (1/3 gt) 
relaxant action of phy- Physostigmine Salicylate - - 9.25 mg, (1/250 gr) 
sostigmine minus its Homatropine Methylbromide 0.50 mg, (1/ 120 gr-) 
* muscarinic effects. In bottles of 200, 500, and 1000 ENTABS- eae | 
v7 Samples and literature available on request | a 
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6 Research: 


Findings: 


Suggestion: 
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Cyclotherapy Report #1 


How to solve the medical problem of achieving early 
ambulation and discharge of obstetric and gynecologic 
surgery patients: 


‘\yclotherapy 


Cyclotherapy is a new concept in dynamic physio- 
therapy. The engineering principles of Cyclotherapy 
equipment involve unbalanced motors in fine equili- 
brated housings, the latter so suspended that a multi- 
directional cycloid force of variable magnitude and 
constant frequency is produced for any one setting of 
the control. This multi-directional force accounts for 
the transmission of the gentle, penetrating cycloidal 
motion, in soft tissues of the body at points remote 
from the actual contact of the patient with Cyclo- 
therapy equipment. 


Cyclotherapy equipment was utilized in a recent study 
of 286 obstetric cases, and 126 gynecologic surgery 
cases. 


Cyclotherapy contributed to: 
Earlier mobilization 
Easier ambulation 
Decreased pain and muscle spasm 

Decreased enemas and catheterization 

Minimal bleeding and accelerated wound healing 
Nurse work load decrease 


Cyclotherapy can be of major physiotherapeutic value 
in your office for the treatment of a variety of cases, 
particularly where increased circulation to the peri- 
phery is indicated. Cyclotherapy is excellent for induc- 
ing relaxation, and has been beneficial in the quick 
relief of painful bruises, sprains, and muscular injuries. 


Send for free, illustrated “‘Handbook on the Use and 
Administration of Cyclotherapy Equipment in Clinical 
Medicine’’, and the name of your local surgical supply 
dealer where equipment can be seen. 


Cyclotherapy Inc., Dept. MM-11 
11 East 68th Street 
New York 21, N. Y. 


The first of a series of reports on the dynamics of 
Cyclotherapy in clinical medicine. 


The 
Question: 
The 3 
Answer: 
The Z 
Principles: 
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was noticeable. About the same 
time the hives cleared. However, 
fever and chills continued and on 
the fourth day after onset he 
came to the hospital. 

VISITING M.D: Had he had symp- 
toms suggestive of gallbladder 
disease before this time? 

ATTENDING M.D: Not that I could 
determine. He has enjoyed good 
health and good digestion all his 
life. He has not had previous 
jaundice, colicky pains, or fatty 
food dyscrasia. 

VISITING M.D: The hives may be co- 
incidental, and this is probably 
a common duct stone with chol- 
angitis to explain the fever and 
chills or a severe hepatitis with 
unusually rapid onset. I would 
like to think that, being a grocer, 
he has not been intimately ex- 
posed to rats. 


ATTENDING M.D: I inquired about 
that, thinking of leptospirosis, 
but he hasn’t. The jaundice has 
increased each day. We withheld 
surgery. Although the function 
tests point to extrahepatic ob- 


struction, we have been per- 
plexed by an unexplained eosino- 
philia. 


PART Ill 


VISITING M.D: Let’s not get ahead 
of ourselves. What about physical 
findings? 

ATTENDING M.D: On admission, tem- 
perature 101° F. orally, moderate 
dehydration, slight but definite 
jaundice, and liver edge 2 finger- 
breadths below the costal margin 
and slightly tender. No other 
positive findings. Blood pressure, 
funduscopic examination, head, 


DIAGNOSTIX 


neck, heart, and lungs all nega- 
tive. 

VISITING M.D: No lymphadenopa- 
thy, spider nevi, fetor hepaticus, 
Courvoisier’s sign, ascites, palpa- 
ble spleen, or edema? 

ATTENDING M.D: Correct. Hemo- 
giobin 16 gm., VDRL negative, 
chest film negative, urine clear, 
leukocyte count 12,650 with 
58% polymorphonuclears, 15% 
lymphocytes, 24% eosinphils, and 

% monocytes. 

VISITING M.D: Most perplexing. 
From what you said I take it the 
serum bilirubin was mainly di- 
rect reacting, thymol turbidity 
and cephalin-cholesterol floccula- 
tion normal, alkaline phosphatase 
moderately elevated, and fecal 
urobilinogen low. 

ATTENDING M.D: That’s about it. 
Total bilirubin has risen to 5.8 
mg. per cent and two fecal uro- 
bilinogens were 35 and 26 Ehr- 
lich units per 100 gm. of feces. 

VISITING M.D: I’m lost! Let me ex. 
amine the patient myself. 

ATTENDING M.D: I have been hold- 
ing back. Actually, this patient 
was Operated on two days ago 
with a preoperative diagnosis of 
cholecystitis and common duct 
stone, a diagnosis which proved 
to be in error. 

VISITING M.D: I refuse to make a 
diagnosis of polyarteritis despite 
the eosinophilia. However, I 
can’t think of anything else. 

ATTENDING M.D: Would it help to 
know that he was born and raised 
in Australia and that a Casoni 
skin test, if applied, would have 
been positive? 

(Continued on page 202) 
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brand of tetrahydrozoline hydrochloride 


nasal patency 


in minutes pee standard 
for hours 


Pfizer: \asoratories 


or the nose 

- 
at 


odorless and tasteless neither stings nor burns 


does not induce rhinorrhea action lasts longer free from side effects 


grat Tyzine is a chemically unique and clinically unsurpassed 
7 nasal decongestant with proven patient-acceptance. 


With tTyzine, reduction of swollen nasal mucosa is rapid, 
and therapeutic benefits are prolonged. Taken at bedtime, 
TYZINE affords relief throughout the night. And TYZINE 
does not produce rebound congestion or other undesirable 
side effects—in short- 

a new standard for nasal decongestion, 


Supplied: Tyzine is available in aqueous solution of 0.1% 
in l-oz. bottles. 
chemically new 


for nasal decongestion 


Division, Chas. Pfizer &Co., Inc., Brooklyn 6, New York 
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PART IV 


VISITING M.D: I should like to think 
that that information would have 
helped me to diagnose echino- | 
coccosis. The geographic origin 
would be the tip-off to obtain 
the skin test or complement-fix- 
ation. 

ATTENDING M.D: Don’t feel too 
badly. We had the benefit of 
knowing that he was an immi- 
grant, but we failed to capitalize 
on it. At surgery a solitary hyda- 
tid cyst was found on the under 
surface of the right lobe of the 
liver which had ruptured into the 
biliary tree. The common duct 
was Obstructed by cyst membrane 
fragments and material aspirated 
from the cyst revealed scolices 
with hooklets. The biliary tree 
was thoroughly irrigated and the 
cyst excised. I have since read 
about this condition. Apparently 
the important diagnostic clue is 
hives accompanying the usual 
signs and symptoms of common 
duct obstruction and cholangitis. 
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MEDICAL 


NOTES 


YUGOSLAVIA 


Surgery for Peptic Ulcer. Vagotomy 
with gastroenterostomy is the most 
satisfactory operation for a chron- 
ic callous nonpenetrating duodenal 
ulcer. Gastric resection has a rela- 
tively high mortality. 

In a review of operative results 
during 1947-52, Drs. Vladimir Ja- 
kovljevic and Dejan Aleksic of the 
Principal District Hospital, Novi 
Sad, found that the combined tech- 
nic had an excellent outcome in 
108 of 116 cases, and no deaths 
occurred. Partial gastrectomy was 
satisfactory in 56 of 110 cases. Op- 
erative mortality was 7%, and 42% 
of patients had after effects such as 
abdominal pain, anemia, and mal- 
nutrition. 

Arch. Surg. 69:94-96, 1954. 


FRANCE 


Postpartum Hemorrhage. Afibrino- 
genemia caused by intravascular de- 
posit of fibrin with reduction of 
circulating fibrinogen may result in 
fatal postpartum hemorrhage unless 
treated immediately. 

Dr. P. Guilhem and associates of 
the University of Toulouse report 
8 cases of postpartum afibrino- 
genemia. On delivery, continuous 
bleeding was noticed even after ad- 
ministration of oxytocics. At the 
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same time shock, often of an ana- 
phylactoid type, occurred. 
Fibrinogen should be given im- 
mediately if available, or transfu- 
sions of fresh blood or plasma. In 
extreme cases when medical treat- 
ment fails to relieve the condition, 
hysterectomy is necessary to stop 
hemorrhage. 
Gynéc. et obst. 53:219-232, 1954. 


FRANCE 


Treatment for Hypercholesteremia. 
Efforts to reduce high serum-choles- 
terol levels have been mostly die- 
tary. However, Drs. Jean Coitet, 
A. Mathivat, and J. Redel of Paris 
find that phenylethylacetic acid ef- 
fectively reduces elevated serum 
cholesterol levels if given daily and 
over a period of eight to ten weeks. 
The ratio of total cholesterol to 
cholesterol esters remains unaffect- 
ed. The drug is tolerated well by 
the patients. 
Presse méd. 62:939-941, 1954. 


FRANCE 


Pyrosis Gravidarum. During preg- 
nancy, pyrosis may result from 
hiatus hernia and intermittent gas- 
troesophageal reflux caused by hy- 
potonicity of the cardiac sphincter. 

Dr. H. Monges and associates of 
the University of Marseille found 
roentgenographic evidence of dia- 
phragmatic hernia in 15 of 43 wom- 
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overcoming 
weight 
control 
obstacles 


a nd Patients can lose weight and maintain 
a restricted diet, in comfort, without 
the undesirable side effects « « 
60-10-70 @ FXcESsivE DESIRE FOR FOOD 
H Obedrin offers the full anorexigenic value of 
basic edrin offe he fu ig 


Methamphetamine to curb the desire for food, 
while counteracting mood depression. Patient co- 
Operation is made easier. 


diet 


& NERVOUS TENSION 
To avoid excitation and insomnia, Pentobarbital 
is the ideal daytime sedative. It counteracts over- 
stimulation by Methamphetamine, but does not 
diminish the anorexigenic action. 


@ VITAMIN DEFICIENCIES 
Obedrin tablets contain adequate amounts of 
vitamins B, and B, co supplement the 60-10-70 
Basic Diet, but not enough to stimulate the ap- 
petite. 


excessive Tissue FLUIDS 
Large doses of Ascorbic Acid aid in the mobiliza- 


ae tion of fluids, so often an obstacle in obesity. 


Write For 
+} au ‘ 
Pads, Weight Chars The 60-10-70 Basic Diet provides enough rough- 
age, so artificial bulk is unnecessary. The hazards 


Sample Of of impaction caused by “bulk” producers is ob- 
Obedrin visted. 


Fach tablet contains: 


Semonxydrine HCI 5 mg. 
s. E, MASSENGILL co. (Methamphetamine HCl) 
Pentobarbital............. 20 mg. 


Bristol, Tennessee Ascorbic Acid............. 100 mg. 
Thiamine HCL... . OS meg. 
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FROM ABROAD 


en with pyrosis gravidarum. The 
hernia was less pronounced in the 
upright position but became well 
defined when the patient lay down. 
A reflux of the gastric content into 
the esophagus was observed in all 
15 patients. 

Another 10 patients had gastro- 
esophageal reflux, but no evidence 
of hiatus hernia. No reflux or hiatus 
hernia was seen in 11 pregnant 
women without pyrosis. 

Bull. Féd. soc. gynéc. et obst. 5:589-590, 1953. 


FRANCE 


Insulin Resistance and Hyaluroni- 
dase. Better absorption of insulin 
and prevention of areas of lipodys- 
trophy can be achieved in diabetic 


patients by adding hyaluronidase 
to the insulin injections, state Drs. 
P. Boulet, J. Mirouze, and C. Fru- 
teau de Laclos of Montpellier. The 
procedure is of value for cases of 
insulin resistance caused by un- 
satisfactory absorption from the in- 
jection site. 

Presse méd. 62:748, 1954. 


FRANCE 


Osteoarticular Tuberculosis. Isonia- 
zid combined with streptomycin 
may be effective for treatment of 
bone and joint tuberculosis, al- 
though surgery is not always ob- 
viated. 

Dr. Sorrel and associates of Paris 

(Continued on page 210) 
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More and more physicians* find citrug preferable to synthetic ascorbic acid 
whenever supplementary vitamin C is iglicated, since it promotes efficient and 
complete ascorbic acid utilization. Fortherapy (except in massive doses) or 
prophylaxis, citrus fruit or juice suppligs vitamin C in a most readily utilized 
form ... concomitantly providing vitamin A, important B complex factors 
(including inositol), essential mineral amino acids, and protopectin. 
"Chick, H.: Nutrition 7:59, 1953; Cotereau, H. et al.: Niure 161:557, 1948. 
Jolliffe, N. et al.: Clinical Nutrition; Hoeber, New York1950; pp. 586-601. 
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A-P-CILLIN 


--.- prevents and controls secondary infections 
while relieving ‘“‘cold-like’’ symptoms 


In a single convenient tablet, A-P-Cillin combines three 
widely prescribed therapeutic agents for control of acute 
upper respiratory infections and for relief of symptoms. 


Each A-P-Cillin tablet contains: 


| APC—for analgesic and antipyretic action—to relieve 
systemic symptoms. 


©) ANTIHISTAMINE—for local symptomatic relief, 
em particularly from profuse nasal discharge. 
Phenyltoloxamine dihydrogen citrate... 25 mg. 


~  PENICILLIN—for prevention and control of sec- 
ondary bacterial infections. 
Procaine penicillin G..... 100,000 units 


For common acute upper respiratory infections, the usual adult 
dose is 2 tablets three times a day, continued for at least three 
days. Tablets should be taken at least one hour before or two 
hours after meals—supplied in bottles of 50 and 500 tablets. 


WHITE LABORATORIES, INC., KENILWORTH, N, J. 
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Unexplained weakness, 
easy fatigability, pallor, 
palpitation, and dyspnea 
on exertion ordinarily are 
the tell-tale signs of a 
chronic anemia in women 
during the third to fifth 
decades.' 


1, Rath, C. M. Clin. North 
America 34; 1778, 1990, 


armatinic’ 


When you prescribe 
Armatinic Activated you 
give exceptionally effective 
potencies of all hem- 
atopoietic factors which 
combat both macrocytic 
and microcytic anemias. 


Each Armatinic Activated 
Capsulette contains: 
Ferrous Sulfate 


Exsiccated....... 200 mg. 
Vitamin Biz........ 10 mcg, 
Folic Acid.......... 11mg. 
Vitamin C Omg. 
Liver Fraction 2 N.F. 

with Duodenum 

(contains Intrinsic 

Factor) 350 mg. 

Average adult dose: 3 capsulettes 
daily. Botties of 100 and 1009. 


find the combination locally effec- 
tive for cold abscesses and draining 
sinuses. Untoward effects such as 
nausea, vomiting, and headaches 
occur in about 5% of patients. 

Rev. Tuberc. 18:26-36, 1954. 


FRANCE 


Amphetamine Psychoses. Prolonged 
ingestion of large doses of ampheta- 
mine may cause severe psychoses. 

Dr. J. Delay and associates of 
Paris report 3 cases in which psy- 
choses developed after ampheta- 
mine was taken to suppress the ini- 
tial symptoms of a manic-depressive 
state. 

No substantial changes take place 
if amphetamine intoxication is su- 
perimposed on an organic psychosis. 
Pure amphetamine psychosis disap- 
pears a few days after discontinua- 
tion of the drug. 

Ann. méd.-psychol, 2:51-57, 1954. 


AUSTRIA 


Foam Injections for Varicosities. 
To reduce the hazard of damaging 
deep veins during therapy for vari- 
ces, Drs. H. Briicke and Rolf Aig- 
ner of Miirzzuschlag strip the 
above-knee portion of the major 
and lesser saphenous veins and in- 
ject a sclerotizing foam into the 
distal portion of the varicosities. 
The foam consists of oleinic etha- 
nolamine and benzyl alcohol. 

Wien. med. Wchnschr. 104:111-113, 1954. 


AUSTRIA 


Therapy for Tuberculosis. Pyridine 
thiosemicarbazon, a derivative of 
heterocyclic thiosemicarbazon, is 
less toxic and better tolerated by 
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children with tuberculosis than iso- 
cyclic thiosemicarbazon. 

Dr. O. Ruziczka of the Univer- 
sity of Vienna observed improve- 
ment within a few weeks in 114 
children given the agent combined 
with isoniazid. Therapy usually con- 
tinued three to six months. Intol- 
erance and bacterial resistance were 
not noted. 

Wien. klin. Wchnschr. 66:465-468, 1954. 


AUSTRIA 


Parenteral Magnesium. Vegetative 
disorders such as nocturnal hyper- 
hydrosis, certain types of head- 
aches, and isolated cases of allergy 
may respond favorably to magne- 
sium injections. The therapeutic ef- 


FROM ABROAD 


fects continue for months after the 
treatment, states Dr. Otto Haus of 
the Judendorf Tuberculosis Sana- 
torium. 

Magnesium gluconate, a synthe- 
tized compound, is tolerated better 
than other magnesium salts and pro- 
duces physiologic sleep, reducing 
the barbiturate requirements of the 
sleeping pill addicts. 

Wien. med. Wchnschr. 104:482-483, 1954, 


AUSTRIA 


Infectious Hepatitis. Determination 
of the urinary sodium-potassium 
ratio is helpful in evaluating the 
course and prognosis of infectious 
hepatitis. 

Dr. L. Benda and associates of 
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Old age 


Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrbea— 


Valentine’s 
MEAT EXTRACT 


stimulates the appetite, 
increases the flow of 
digestive juices, 
provides; supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
protective quanuties of 
potassium, in a palatable and 
readily assimilated form 


Debilirating 
conditions 


Supplied tn botiles of 2 or 6 futdounces, 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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the University of Vienna, after per- 
forming 585 urinary sodium, po- 
tassium, and chloride determina- 
tions in 22 patients with infectious 
hepatitis, conclude that at the peak 
of the disease sodium retention is 
considerable and the sodium-potas- 
sium ratio in the urine decreased. 
Wien. klin. Wchnschr. 66:424-427, 1954. 


AUSTRIA 


Malignant Exophthalmos. Frontal 
osteotomy may relieve increased 
intraorbital pressure in malignant 
exophthalmos and improve vision. 

Drs. Hofer and Fioresi of the 
University of Graz observe that in- 
terstitial edema and cellular infil- 
tration of the orbital tissues increase 
the pressure exerted on the eyeball 
and optic nerve. The increasing 
pressure ultimately leads to the loss 
of sight which is usually an irre- 
versible condition. 

Part of the superior and lateral 
bony borders of the erbit are re- 
moved for palliation. Whenever 
possible, the upper edge of the op- 
tic foramen should also be removed 
during the procedure. 


Arch. Ohren- Nasen- u. Kehikopfh. 163:368- 
372, 1953. 


AUSTRIA 


Scopolamine for Brain Injuries. 
The irregular electroencephalo- 
graphic tracings in persons with re- 
cent closed head injuries may revert 
to normal after intravenous admin- 
istration of scopolamine hydrobro- 
mide. 

Drs. F. L. Jenkner and H. Lech- 
ner of the University of Graz ob- 
served complete regression of elec- 
troencephalographic irregularities in 
25 of 46 patients and definite im- 
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provement in 13. Action of the drug 
was noted one to two minutes after 
injection and lasted about ten min- 
utes. 

The beneficial action of scopola- 
mine is apparently a result of the 
depressant effect on the ceniral ner- 
vous system. No electroencephalo- 
graphic changes were noted in 5 
healthy patients given the drug. 


Fortschr. Neurol. u. Psychiat. 22:270-276, 
1954. 


SWITZERLAND 


Therapy for Scabies and Pediculo- 
sis. The gamma isomer of hexa- 
chlorocyclohexane is a very effec- 
tive insecticide and can be used in 


FROM ABROAD 


the ambulatory treatment of scabies 
and pediculosis. 

Dr. H. Spiihler of Zurich uses 
hexachlorocyclohexane as an oint- 
ment or solution. The ointment, 
miade with an absorbable, nonstain- 
ing base, is applied thoroughly over 
the entire body. Special attention is 
paid to the hands and arms with 
scabies and hairy areas with pe- 
diculosis. One treatment is usual- 
ly adequate and the patient is ad- 
vised not to bathe for forty-eight 
hours. Untoward reactions to the 
drug are not observed. 

To treat pediculosis corporis, 
clothes must be rid of insects; this 
can be accomplished by hexachloro- 
cyclohexane vapor or powder, 
Schweiz. med. Wchnschr. 84:701-704, 1954, 


4 
: 
i 7 
4 
2 
> 
ie 


For Your Protection... 
a For Best Perform 


‘of Co. ELECTRICALLY LIGHTED 
SURGICAL INSTRUMENTS Use on 
'E.S.1. Co. LAM 


A COMPLETE LINE OF 
ELECTRICALLY LIGHTED 
SURGICAL INSTRUMENTS 


@ BRONCHOSCOPES— 
Jackson 
CYSTOSCOPES— 
Braasch, Kell 
LARYNGOSCOPES 
The Original Holmes 


PROCTOSCOPES NASOPHARYNGOSCOPE 


Improved Braasch-Bumpus RESECTOSCOPE 
Buie, Lyon-Bartle, Tuttle, 
ync 

URETHROSCOPES—Koch, Young, Swinburne 
VAGINAL SPECULA—Graves, E.S.1. Co 
TRANSILLUMINATOR—Sullivan Antrum & 
Frontal Sinus EYE SPUDS—E.S.1. Co. 


ALL OUR INSTRUMENTS AND LAMPS ARE 
STAMPED E.S.1. Co. FOR YOUR PROTECTION 
WRITE For Our Complete Illus- 
trated Descriptive Brochure 


Rochester 4, New York 


Originators of electrically lighted surgical instruments 


EACH 
7 ‘ Etched Brass 
AMETE 
With Movable Hands 
$2.75 EA. 
See Your Surgical 
Supply Dealer or 


Write for 
INDUSTRIES Catalog 


IPENCER 


117 S. 13th STREET, PHILADELPHIA, PA. 


Have You 
MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so you will not miss any copies 
of Modern Medicine. Be sure to 
indicate your old as well as your 
new address. Send notices to 
Circulation Department 


MODERN MEDICINE 


84 South Tenth Street 
Minneapolis 3, Minnesota 


214 MODERN MEDICINE, November 1, 1954 


SWITZERLAND 


Tuberculosis following Gastrecto- 
my. Careful judgment should be 
used in deciding upon gastrectomy 
in a patient with previous pulmo- 
nary tuberculosis. 

In a review of 113 patients, Drs. 
P. Rentchnick and M. Demole of 
the University of Geneva found 
that the incidence of pulmonary tu- 
berculosis was significantly higher 
in postgastrectomy patients than im 
the general population. 

Tuberculosis occurring soon after 
operation is probably caused by ac- 
tivation of a silent process while 
disease appearing after several years 
is usually a result of nutritional de- 
ficiencies. In some patients, postop- 
erative stress causes exacerbations 
and negative tuberculin reactions. 
Schweiz. med. Wehnschr. 84:591-595, 1954. 


ISRAEL 
Seborrheic Dermatitis. Seborrheic 
dermatitis in young infants is a 


biotin-deficiency entity unrelated to 
the disease in older children or to 
infantile allergic eczema, states Dr. 
Sara Kokil of Afula. 

The ailment prevails from No- 
vember to April when breast milk 
and cow’s milk contain too little 
biotin to promote normal keratini- 
zation. Oral or parenteral biotin re- 
lieves the condition in three weeks. 
Ann. Paediat. 183:28-32, 1954. 


GERMANY 


Extrapulmonary Tuberculosis. Pa- 
tients with chronic tuberculosis of 
the bones, joints, or soft tissues 
may be relieved by sympathectomy 


| 
. 
ELECTRO SURGICAL ff 
INSTRUMENT COMPANY | 


or by repeated sympathetic blocks. 
Apparently, the better blood supply 
and relief of capillary spasm aids 
healing by increasing mesenchymal 
activity and scar formation. 

Dr. R. Kirsch of the Charite 
Hospital, Berlin, states that block- 
ade of the sympathetic nerves ac- 
companied by conventional treat- 
ment resulted in healing in 37 of 
39 patients. No recurrences were 
seen after one to four years. 

Ztschr. Tuberk. 104:213-228, 1954. 
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GERMANY 


Test for Porphyria. The erythrocyte 
fluorescence test is valuable in dis- 
tinguishing between cutaneous mani- 
festations of porphyria and other 
photodermatoses. 

Dr. Wilhelm Kosenow of the 
University of Miinster reports 2 
cases of seasonal photodermatitis 
in which urinary changes character- 
istic of porphyria could not be 
found. However, examination of 
the blood revealed many fluorescing 
red cells. 

The erythrocyte fluorescence test 
is performed by microscopic exam- 
ination of freshly prepared smear 
under a blue light source. 

Med. klin. 49:1099-1103, 1954. 
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Ames Diagnostics 
Adjuncts in clinical management 


AMES 


COMPANY, IN 


“Accept society, young man. You've 
built up entirely too many defence 
mechanisms.” 


MODERN MEDICINE, November 1, 1954 215 


| 
| 
| 
| 
| 
| 
| 
| 
— | | 
| 
| 
| 
= i | J 
— j 
= = is : 
—— 


For your 


PEPTIC 
ULCER 


patients— 


An EARLY 
RETURN to (4 


CONVENIENT DOSAGE 


Subcutaneously 
or intramuscularly, 0.5 to 1 ce. 
will relieve ulcer pain within 
15 minutes. Injections can 
be repeated every 8 hours. 


Orally, one or two Skopolate 2 mg. 
tablets t.i.d. Y2 hour before each 
meal; 1 or 2 Skopolate P.A.M. 
capsules t.t.d. 2 hours after each 
meal. To prevent nocturnal 
pain, 1 or 2 Skopolate D.A. 
tablets upon retiring. 


SKOPOLATE is an extremely active 
parasympatholytic with marked 
specificity of action. Side effects 
are infrequent, making possible 
more effective ambulatory 
treatment for more patients. 


Now available on prescription at 
leading pharmacies. 
Write for complimentary supply. 


|. STRASENBURGH 
ROCHESTER 14, Us. 


SKOPOLATE 
0.5 mg./ce. 


Subcutaneous or 
intramuscular 
10 cc. vial 


SKOPOLATE 
2 mg. 


parasympatholytic 
EACH TABLET CONTAINS: 
scopolamine methyl nitrate 2 mg. 


SKOPOLATE 
P.A.M. 


parasympatholytic 
antacid-mucigogue 
EACH CAPSULE CONTAINS: 
scopolamine methyl nitrate..1 mg. 
aluminum hydroxide..... 125 mg. 
magnesium carbonate. . .12.5 mg. 
sodium dodecyl sulphate.12.5 mg. 


ome 
SKOPOLATE 
D.A. 
delayed action 
EACH ENTERIC COATED TABLET 
CONTAINS: 


scopolamine methyl nitrate 2 mg. 
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BRAND OF SCOPOLAMINE METHYL NITRATE 
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‘WORE 


TRULY THERAPEUTIC 
LIPOTROPIC DOSAGE 


Choline chloride 240 mg. 
(equivalent to choline dihydrogen 
citrate 500 mg.) 


1 Hol 


200 mg. 


To assure your patients more effec- 
tive lipotropic therapy with much 
greater freedom from gastric disturb- 
ance, the Gericaps formula provides 
synergistic proportions of choline and 
inositol to afford lipotropic activity 
approximating one gram of choline 
dihydrogen citrate. 


OMPRERENSIVE LiPOTROPIG : 


PLUS 
Ascorbic acid 12.5 mg. 
Rutin 20 mg. 


To prevent and correct the capillary 
fault frequently encountered. 


Thiamine hydrochloride mg. 
4 mg. 
Pyridoxine hydrochloride .............. 0.25 mg. 
Calcium pantothenate 1 mg. 


To compensate for shortages in fat- 
restricted diets. 


Indicated particularly in cirrhosis, atherosclerosis, coronary 
artery disease, diabetes. Usual dosage 2 capsules t.i.d. 


Supplied in bottles of 100. 
Complete clinical data on request 
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short Reports 


Gastroenterology 
Uleer Preventative 


The formation of surgically induced 
peptic ulcers in the dog stomach is 
prevented by irradiation, which in- 
hibits gastric acidity. The exposed 
stomachs of 11 animals were di- 
rectly irradiated with 1,400 to 3,000 
r before performance of the ulcer- 
inducing Mann-Williamson opera- 
tion. None of these dogs had le- 
sions, whereas peptic ulcers were 
induced in 100% of nonirradiated 
animals, reports Dr. Matthew Tal- 
madge Moorehead of the University 
of Pennsylvania, Philadelphia. Ap- 
parently the gastric mucosal epi- 
thelium is destroyed by the roent- 
gen rays, while the more resistant 
cells of the deeper tunics are un- 
damaged. 

Radiology 62:871-874, 1954, 


Antibiotics 
Radiation and Burn Therapy 


Recovery from massive irradiation 
and flash burns, simulating atomic 
bomb injuries, may be promoted 
in swine by streptomycin. Of ani- 
mals exposed to 400 r total body 
irradiation and given a 10 to 15% 
flash burn with no treatment, 90% 
were dead within thirty days; treat- 
ment with streptomycin lowered the 
mortality rate to 20%, report Dr. 
Hamilton Baxter and associates of 
the Royal Victorian Hospital and 


McGill University, Montreal. Death 
of traumatized animals was attribut- 
able to extensive hemorrhages and 
inflammatory lesions. Surviving ani- 
mals had only moderate bone mar- 
row injury and pneumonitis. Strep- 
tomycin apparently inhibits bacterial 
invasion from the burn site and the 
gastrointestinal tract during the pe- 
riod of bone marrow and reticulo- 
endothelial regeneration. 

Plast. & Reconstruct. Surg. 13:400-411, 1954, 


Hematology 
Resuscitation by Transfusion 


Dogs in which myocardial infarc- 
tion has been induced tolerate pro- 
longed hemorrhagic hypotension 
and shock as well as healthy ani- 
mals. In both groups rapid intrave- 
nous transfusion appears to be more 
satisfactory for resuscitation than 
intraarterial transfusion. Venous 
and arterial pressure elevations are 
the same after either method of 
transfusion, report Dr. Lawrence 
G. Hampson and associates of Mc- 
Gill University, Montreal. The in- 
travenous route has the advantage 
of passing the blood through the 
pulmonary vascular bed immediate- 
ly, thus allowing more rapid oxy- 
genation of the tissues. In addition, 
dilator or constrictor substances in 
shed blood are removed in passage 
through the lung. 

Ann. Surg. 140:56-66, 1954. 
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see this capsule 
pain= spasm wi!) 


visceral eutonic. 


DACTIL 


PLAIN AND WITH PHENOBARBITAL 


Used in your office, DACTIL will show you 
how quickly it relieves pain=spasm in the 
gastroduodenal or biliary tract — usually 
within 10 to 20 minutes. 


DACTIL is eutonic—that is, it restores and 
maintains normal visceral tonus. Unusually 
well tolerated, DACTIL does not interfere with 
gastrointestinal or biliary secretions. 


DACTIL with Phenobarbital in bottles of 50 capsules. 
There are 50 mg. of DACTIL and 16 mg. of phenobarbital 
(warning: may be habit-forming) in each capsule. 


DACTIL (plain) in bottles of 50 capsules. There are 50 mg. 
of DACTIL in each capsule. 


DACTIL, first of the Lakeside piperido! derivatives, is the 
only brand of N-ethyl-3-piperidy! diphenylacetate HCL 


0" 


PIONEERS IN PIPERIDOLS | 
|, INC + MILWAUKEE 1, WISCONSIN Cals 
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Serology 
Opiate-Induced 
Hyperenzymemia 


Morphine injections may elevate se- 
rum amylase and lipase of patients 
without pancreatitis. Enzyme values 
consistent with primary acute pan- 
creatitis were observed by Dr. A. 
Bogoch and associates of the Uni- 
versity of Pennsylvania, Philadelph- 
ia, after administration of morphine, 
in 3 of 41 patients without pre- 
vious signs of the disease. Hyperen- 
zymemia was produced in 8 other 
patients, although the enzyme val- 
ues were below the range considered 
pathognomonic of acute pancrea- 
titis. Serum enzyme levels are ele- 
vated within five hours after mor- 
phine injection, and persist as long 
as twenty-four to forty-eight hours. 
Gastroenterology 26:697-708, 1954, 


Oncology 
Cancer Chemotherapy 


Administration of 6-mercaptopurine 
inhibits or destroys trans- 
planted tumors and leukemias in 
mice. Against adenocarcinoma 755 
the purine antagonist appears to 
exert carcinolytic rather than sim- 
ply carcinostatic activity, report Dr. 
Howard E. Skipper and associates 
of the Southern Research Institute, 
Birmingham, and the Wellcome Re- 
search Laboratory, Tuckahoe, N.Y. 
Growth of the tumor is completely 
prevented when 6-mercaptopurine is 
injected twenty-four hours after 
tumor transplant and every other 
day thereafter for twelve days. The 
drug also moderately inhibits the 
growth of transplanted adenocarci- 


SHORT REPORTS 


noma E 0771, sarcoma 180, and 
leukemia L 1210. Combined thera- 
py with 6-mercaptopurine and A- 
methopterin probably has some 
synergistic action against transplant- 
ed leukemia L 1210, since mice 
survived longer than with injections 
of the largest tolerated dose of ei- 
ther compound alone. 

Cancer Res. 14:294-298, 1954. 


Pulmonary Disease 
Coccidioidomycosis Therapy 


Oral administration of ethyl vanil- 
late may be successful for selected 
cases of disseminated coccidioido- 
mycosis. The disease was arrested 
in 3 patients when the dose of ethyl 
vanillate was large, between 32 and 
48 gm. daily, and the patient coop- 
erative, so that effective plasma con- 
centrations of the drug could be at- 
tained, report Dr. Marshall J. Fiese 
and associates of the Veterans Ad- 
ministration Hospital, Fresno, Calif. 
Adequate plasma levels of ethyl 
vanillate are maintained only by the 
daily ingestion of 22 0.5-gm. cap- 
sules every six hours; no satisfac- 
tory means of parenteral adminis- 
tration is available. Many patients 
were too moribund to accept or 
could not retain the medicament. 
Ethyl vanillate was most active 
when administered to patients with 
early lesions of the skin, subcutane- 
ous tissue, bones, or viscera. Pa- 
tients with coccidioidal meningitis 
or with the fulminating generalized 
disease were not benefited, prob- 
ably because sufficient concentra- 
tions of the drug could not be main- 
tained. 

California Med. 80:349-356, 1954, 
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SHORT REPORTS 


Vascular Disease 
Detection of Thrombi 


A pneumatic cuff test may detect 
intravascular clots in many patients 
who have no classical signs of 
thrombus formation. Placed over 
the calf or thigh, the cuff is slowly 
distended to a pressure of 180 mm. 
of mercury or until pain is elicited 
beneath the cuff. Pain at a pressure 
of 120 mm. or less indicates a clot, 
reports Dr. Robert I. Lowenberg, 
New Haven, Conn. The test is ap- 
plied when the patient is admitted 
and repeated at intervals postop- 
eratively or during convalescence. 
Change from a negative to a posi- 
tive reading is presumptive evidence 
of thrombus formation. 

Science 119:883, 1954, 


Obstetrics 
Teratogenic Hypervitaminosis 


Excessive intake of vitamin A dur- 
ing pregnancy in rats results in a 
high incidence of fetal death or 
malformation. The vitamin appears 
to exert a direct teratogenic effect 
on the developing embryo, particu- 
larly between the seventh and tenth 
days of gestation, reports Dr. Sid- 
ney Q. Cohlan of New York Uni- 
versity, New York City. Amounts 
of 25,000 to 35,000 I.U. of vitamin 
A ingested from the second to six- 
teenth days of pregnancy induced 
deformities such as exencephalia, 
hydrocephalus, spina bifida, cleft 
palate, and eye malformations in 
77 of 148 offspring. 

Pediatrics 13:556-567, 1954. 


-cmtihyportensive 


Serpasil-Apresoline 


hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


‘The more marked antihypertensive 
Apvresoline sud its 
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* The tanquilising, bradyercti¢and of 
« Serpesil, a pure erystelline oid 
plasma flow. 


a Nutrient Beverage 


for the Convalescent and 
the Aging Patient 


I“ A NEW and engaging book, the history of the medical 
uses of wine has been traced in scholarly fashion 
from biblical times to the present.* 

It is clear that some of the virtues formerly ascribed 
to wine have been based on tradition or empiricism, 
but many can now be supported by modern and well- 
controlled research.** 

Wine—to Stimulate Appetite, Mid Digestion—We 
know now why wine plays such a valuable role as a 
stimulant to appetite in the anorexia of old age or 
convalescence. Two to three ounces of dry table wine 
have been found to markedly increase olfactory acuity. 

Moreover, wine aids digestion by increasing not only 
the volume but the proteolytic power of gastric juice. 

Wine—to Overcome Insomnia, Combat Hypochromic 
Anemia—A small amount of Port or Sherry taken at 
bedtime is gently sedative and sleep-producing—fre- 
quently obviating the need for medication. 

Hematopoietic substances in natural wines can aid 
in combating the hypochromic anemia so often present 
in both the aged and the convalescent. 

Add ‘Elegance’ and Taste-Appeal to the Sick-Tray— 
There’s anticipated delight when the patient sees an 
appetizing, colorful glass of wine on the table or tray— 
wine adds that touch of ‘elegance’ which gives a psycho- 
logical lift at a time it is most oon of ate meals 
might otherwise look dull and uninviting. 

The Flavorsome Fine Wines of California—The fine 
wines of California are delicious, and the variety is so 
wide that a wine can be found to suit each taste. 

Here in the land of rich soils and sunshine, each grape 
variety comes to perfect ripeness under ideal conditions 
—and the high quality standards of California wines 
are pose ce by modern scientific methods. There’s 
Port, Sherry, Muscatel, Burgundy, Sauterne, Zinfandel, 
Rhine Wine, all at reasonable prices. Wine. Advisory 
Board, 717 Market Street, San Francisco 3, California. 
*Lucia, S. P.: Wine as Food and Medicine, New York, The 
Blakiston Company, Inc., 1954. 

** Research information on wine is available upon request. 
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ACHROMYCIN 


TETRACYCLINE 


TABLETS 


A widely prescribed form of the 
outstanding broad-spectrum antibiotic 


Sugar-coated, easy-to-swallow ACHROMYCIN 
Tablets are available in three potencies: 50, 
190, and 250 mg. 


In each of its many forms, ACHROMYCIN 
exhibits notable characteristics: it diffuses 
rapidly in body tissues and fluids; gastro- 
intestinal irritation is rare and mild in nature. 


Gh ACHROMYCIN has proved effective against a 
- wide variety of infections including those 
* caused by Gram-positive and Gram-negative 
bacteria, rickettsia, and certain virus-like and 

> protozoan organisms. 


OTHER DOSAGE FORMS 


CAPSULES: 50, 100, and 250 mg. 
PEDIATRIC DROPS: (see opposite page) 
ORAL SUSPENSION: (see opposite page) 


SPERSOIDS* Dispersible Powder (Chocolate Flavor): 50 mg. per 
rounded teaspoonful (3 Gm.), 12 


and 25 dose bottles 


By SOLUBLE TABLETS: 50 mg. 
le) INTRAVENOUS: vials of 100, 250, and 500 mg. 
a INTRAMUSCULAR: vials of 100 mg. (for dilution with 2 cc. of sterile 
water or saline) 
TOPICAL OINTMENT (3%): % and 1 oz. tubes 
OPHTHALMIC OINTMENT (1%): % oz. tubes 


EAR SOLUTION (0.5%): 10 cc. dropper bottles 


@REG. U.S. PAT. OFF. 


Ps 


Tetracycline Lederle 
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YCIN 


Tetracycline Lederle 


ORAL SUSPENSION 
and 


PEDIATRIC DROPS 


d popular cherry flavor 


ACHROMYCIN is available in two 
cherry-flavored dosage forms that are 
highly acceptable to patients—particu- 
larly children. 


The Pediatric Drops are packaged with 
an easy-to-read graduated dropper. 
The Oral Suspension, supplied as dry 
crystals in a 1 oz. bottle. Both Oral Sus- 
pension and Pediatric Drops, when 
reconstituted by the pharmacist or 
nurse, retain potency for two weeks 
at room temperature. 


ACHROMYCIN, an outstanding broad- 
spectrum antibiotic, is relatively free 
from untoward side reactions and pro- 
vides rapid diffusion in body tissues 
and fluids. 


ORAL SUSPENSION (Cherry Flavor): 
250 mg. per teaspoonful (5cc.), 10z. bottles 


DROPS (Cherry Flavor): 
per cc. (approx. 5 mg. per drop), 
io ee. vottles 


U.S. PAT. OFF. 


LEDERLE LABORATORIES DIVISION 
american Cyanamid company PEARL RIVER, N.Y. 
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in everyday practice 


PENICILLIN 
still the antibiotic of first 
choice for common infections... 


REINFORCED BY 


TRIPLE SULFONAMIDES 
to increase antibacterial 
range and reduce resistance... 


Three strengths: 
125M, 250M, 500M 


Each tablet contains: 
Penicillin G Potassium, Crystalline 
125,000 (or 250,000 or 500,000) 


units 

Sulfadiazine... .. 0.167 Gm. 
Sulfamerazine . . . . 0.167 Gm. 
Sulfamethazine. . . . 0.167 Gm. 


Supplied: 

Scored tablets in bottles of 50. 
Biosulfa 125M also available 
in bottles of 500. 


TRADEMARK, REG. U.S. PAT. OFF. 


| Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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Cardiology 
Acety|-Digitoxin 

A glycoside obtained from Digitalis 
lanata, acetyl-digitoxin, is well tol- 
erated, has a wide margin of safety, 
acts quickly, greatly reduces the 
heart rate, and is strongly diuretic. 
Dr. W. Léffler and associates of the 
University Hospital, Ziirich, Switz- 
erland, report that oral or parenteral 
administration is especially useful 
for auricular fibrillation or flutter 
and paroxysmal tachycardia and 
for maintenance therapy in chronic 
heart failure. The maintenance dose 
is 0.1 to 0.6 mg. orally and 0.1 to 
0.4 mg. by vein. Intoxication caused 
by overdosage disappears one to 
three days after withdrawal of the 
drug. 

Am. Heart J. 47:898-911, 1954, 


Bronchology 
Treatment of Asthma 


Intravenous administration of Or- 
thoxine-theophylline relieves the 
wheezing and dyspnea of the asth- 
matic patient and increases the vital 
and maximal breathing capacity. 
The compound is a more effective 
bronchodilator than either Orthox- 
ine alone or aminophylline, report 
Dr. A. Salomon and associates of 
Tufts College, Boston. Continuous 
intravenous infusion of the drug 
terminated 5 cases of status asth- 
maticus which were not relieved by 
aminophylline therapy. Venous or 
aerosol administration provided 
moderate protection against bron- 
choconstriction induced by hista- 
mine or methacholine. The oral 
route may be beneficial in mainte- 
nance therapy for patients with 
slight chronic disorder. 

Am. J. M. Sc. 227:649-656, 1954, 
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Metabolism 
Reduced Cholesterolemia 


Large amounts of vegetable fat and | 


protein in the diet produce a rapid 
and sustained fall in serum choles- 
terol and phospholipid levels in dia- 
betic as well as nondiabetic patients. 
Dr. Laurance W. Kinsell and asso- 
ciates of the Institute for Metabolic 
Research, Oakland, report that, 
with a return to the usual diabetic 
diet, serum lipid levels promptly 
rise. Decrease in plasma lipids ap- 
pears to be due to a positive effect 
of some lipid fraction in vegetable 
fat, probably a phosphatide. 
Diabetes 3:113-119, 1954, 


Nutrition 
Diet Regimen for Hepatitis 


Nonrestrictive diets for patients 
with viral hepatitis appear to short- 
en the course of the disease and 
reduce incidence of complication 
and relapse. Plasma containing the 
serum hepatitis virus was injected 
into 2 groups of prison volunteers 
who were either fed a standard 
diet high in protein and carbohy- 
drate and low in fat or allowed to 
eat the normal institutional food. 
Of 32 patients eating the high-pro- 
tein diet, 18 became seriously ill and 
had prolonged convalescences, re- 
lapses, and complications; 4 became 
comatose, and | died. None of 35 
individuals died during the ad libi- 
tum regimen or went into coma, and 
only 7 had relapses, report Dr. N. 
C. Leone and associates of the Na- 
tional Institutes of Health, Bethes- 
da, Md. Liver function tests demon- 
strated that the patients who ate ad 
libitum had shorter periods of acute 
illness and recovered more rapidly 
after the acute phase. 


in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 
Erythromycin 

Sulfadiazine 

Sulfamerazine 

Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 


TRADEMARK 


| Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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SHORT REPORTS 


Radiology 
Emesis after Irradiation 


Irritation of the chemoreceptive 
trigger zone may be the cause of 
vomiting after exposure to radia- 
tion. This area, located bilaterally 
at the surface of the medulla ob- 
longata in the lateral region of the 
area postrema, was surgically ablat- 
ed in 9 dogs before radiation expo- 
sure, report Drs. Herman I. Chinn 
and S. C. Wang of the U.S.A.F. 
School of Aviation Medicine, Ran- 
dolph Field, Tex., and Columbia 
University, New York City. All of 
the animals resisted vomiting after 
radiation with 800 r, whereas all of 
12 intact animals vomited within 
two hours. The anatomically adja- 
cent vomiting center usually was 
not damaged by ablation of the 
chemoreceptive zone, because vom- 
iting was induced in 7 of the 9 
operated dogs after administration 
of copper sulfate. 


Proc. Soc. Exper. Biol. & Med. 85:472-473, 
1954, 


Endocrinology 
Test of Adrenal Function 


The level of circulating 17-hydroxy- 
corticosteroids after an intramuscu- 
lar injection of ACTH may be a 
direct indicator of adrenal cortical 
function. Initial mean plasma ster- 
oid levels in children with congeni- 
tal adrenal cortical insufficiency are 
2.6 wg. per 100 cc., whereas sub- 
jects with normal adrenal function 
have mean concentrations of 12 yg. 
per 100 cc. Injection of 25 I.U. of 
ACTH produces a mean steroid in- 
crease of 17.8% in healthy children 
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but no alteration in 17-hydroxycor- 
ticosteroid production in patients 
with congenital adrenal hyperplasia, 
report Dr. Robert S. Ely and asso- 
ciates of-the University of Utah, 
Salt Lake City. Although ACTH 
administration also induces eosino- 
penia and an increase in circulating 
17-hydroxycorticosteroids, the eo- 
sinophil count could not be corre- 
lated with steroid elevation. 
Pediatrics 13:403-411, 1954. 


Angiology 
Homologous Shunt Grafts 


Hazards of prolonged vessel occlu- 
sion during the excision of aneurysm 
in a large artery may be reduced 
by use of a shunt graft. Some circu- 
lation through the artery is main- 
tained by partially occluding clamps 
while a homologous vessel graft is 
anastomosed end-to-side, bridging 
the vascular defect. The clamps are 
then released, the defective segment 
removed, and the graft permitted to 
carry the circulation permanently. 
Drs. Howard Mahorner and Row- 
ena Spencer of Louisiana State 
University, New Orleans, used the 
homologous shunt graft technic 
successfully to remove an extensive 
aneurysm of the innominate artery 
in a syphilitic patient. Of 22 dogs 
with segments of the thoracic aorta 
replaced by shunt grafts, many suc- 
cumbed to hemorrhage, shock, and 
graft ruptures. However, the inci- 
dence of paraplegia was reduced, 
presumably by adequate circulation 
to the spinal cord during the surgi- 
cal procedure. 

Ann. Surg. 139:439-446, 1954. 


reasons for using 


Antibiotic Decongestant 
INTRANASAL SOLUTION 


in bacterial rhinitis and sinusitis 
lL BLAND TO INFLAMED NASAL MUCOSA 


‘Aerodrin’, an aqueous solution, is bland to sensitive and inflamed nasal tissues. 


PROMOTES DRAINAGE AND FREE BREATHING 


‘Vasoxyl’® Hydrochloride brand Methoxamine Hydrochloride, 5 mg. per cc., 
gives gentle but prompt and prolonged vasoconstriction. 


ANTI-GRAM-NEGATIVE 

‘Aerosporin’® Sulfate Polymyxin B Sulfate, 5,000 Units per cc., 
eliminates most gram-negative bacilli, particularly 

H. influenzae and Ps. aeruginosa (B. pyocyaneus). 


ANTI-GRAM-POSITIVE 
Neomycin, 5 mg. per cc., eliminates most gram-positive bacilli and cocci, 
and certain gram-negative organisms, including Proteus vulgaris. 


ACID pH 


The pH is maintained slightly on the acid side. 


NO SECONDARY ENGORGEMENT 


As the effect of ‘Aerodrin’ subsides, there is no intensification of congestion 
due to the product. 


NO INHIBITION OF CILIA 


Respiratory and olfactory epithelia are unimpaired and ciliary action 
uninhibited by ‘Aerodrin’. 


NO CENTRAL STIMULATION 
The vasoconstricting compound ‘Vasoxyl’ has no central stimulatory action, 
therefore causes no insomnia or “jitteriness.” 
Since nasal congestion and some degree of infection are nearly always 
concomitant, either one pre-disposing to the other, complete treatment calls 
for double action—vasoconstriction and antisepsis. 
Available in plastic spray-bottles of 14 fl. oz., and bottles of 44 fl. oz. with dropper. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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Metabolism 
Calorigenic Compounds 


The effect of l-triiodothyronine upon 
metabolism is more rapid and po- 
tent than that of I-thyroxine. In 
myxedematous patients, Dr. Charles 
M. Blackburn and associates of 
the Mayo Clinic, Rochester, Minn., 
report triiodothyronine produces 
peaks of basal metabolic activity 
within approximately two days, 
whereas nine days are required for 
achievement of a metabolic peak 
with thyroxine. However, the more 
delayed and less intense effects of 
thyroxine persist up to ninety days, 
whereas the effects of triiodothyro- 
nine are dissipated within fifty-five 
days. 

J. Clin. Investigation 33:819-824, 1954. 


Toxicology 
Tung Nut Poisoning 


Increasing cultivation of tung nut 
trees in the Gulf states has in- 
creased the incidence of poisoning 
from ingestion of the Brazil-like 
nut. The major gastrointestinal 
symptoms, such as nausea, vomit- 
ing, thirst, and diarrhea, appear to 
be caused by a toxic albumin, re- 
port Dr. Edward Balthrop and 
associates of Spring Hill College, 
Mobile, Ala. The patients have 
great pain, prostration, gripings, de- 
lirium, and weak, rapid pulse. 
Tachycardia, respiratory depres- 
sion, and water and electrolyte loss 
because of protracted vomiting and 
diarrhea may ensue. Suggested ther- 
apy includes oral magnesium sul- 
fate, parenteral fluid and electrolyte 
replacement, central nervous system 
stimulants when necessary, and oxy- 
gen. Tung nut oil is nontoxic. 

J. Florida M. A. 40:813-820, 1954, 


| | 
\ + Diarrheal Derm 
| 
A 
EZ 
‘ 
ANTIBIOTIC BEA 
EAA 
ANORECTAL YY | 
COMPLICATIONS | 
A 
5 F- # 3 
, TORONTO, CAN 


A VITAMIN AND MINERAL RICH DIETARY SUPPLEMENT 


for the 
bland diet 


OVALTINE PROVIDES A WEALTH 
OF ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, 
vitamins, minerals and other nutrients. See 
chart at right. 


OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food 
beverage adds zest to the bland diet. It is 
taken eagerly even by patients who dislike 
milk, 


OVALTINE REDUCES CURD TEN- 
SION OF MILK MORE THAN 60% 


This dietary supplement is an easily digested 
addition to the bland diet. 


Three Servings of Ovaltine in 
Milk Recommended for Daily 
Use Provide the Following 
Amounts of Nutrients 
(Each serving made of 2 oz. 
of Ovaltine and 8 fi. oz. 
of whole milk) 


MINERALS 


CHLORINE 
COBALT...... 
“COPPER... 
FLUORINE. . 

*10DINE 

*1RON 
MAGNESIUM... 
MANGANESE... . 

*PHOSPHORUS....... 
POTASSIUM..... 


VITAMINS 


*ASCORBIC ACID 
BIOTIN 
CHOLINE. . 
FOLIC ACID..... 
“NIACIN 
PANTOTHENIC ACID 
PYRIDOXINE... 
“RIBOFLAVIN... 
*THIAMINE 
“VITAMIN A..... 
VITAMIN Biz 
“VITAMIN D 


*PROTEIN (biologically complete) 

“CARBOHYDRATE 


“Nutrients for which daily dietary al- 
lowances are recommended by the 
National Research Council. 


Thus Ovaltine made with milk is ideally suitable 
whenever a bland diet is required. 


Ovaltine is equally delicious 
served hot or cold. 


The Wander Company 
Ova it i n e 360 N. Michigan Ave., Chicago 1, Ill, 
The World’s Most Popular Fortified Food Beverage 
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SODIUM 560 mg. 
1 
0.03 mg. 
.. 200 mg. 7 
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Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Nov. | winner is 
R. D. Haire, Jr., M.D. 

Carlsbad, N.M. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
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MODERN MEDICINE 
84 South 10th St. “Then Grandma said, ‘Make her have fits, Doc— 
Minneapolis 3, Minn. I’ve got a cure for fits.’ ” 


SPRAY ON 


“FAST RELIEF 


FOR SURFACE PAIN AND ITCHING of burns, abrasions, 
debridement, hemorrhoids, painful examinations, post- 
episiotomies, and many other conditions. Routinely used 
for care of post-partum patients in leading hospitals. 


AEROSOL 


ORIGINAL SPRAY TOPICAL ANESTHETIC 


EASY TO APPLY — Just press the button and spray on. Patient 

cannot feel application. Sanitary, no manual applicators. 

SIMPLE, POTENT FORMULA: Contains Ethy!-p-Aminobenzoate 

(Benzocaine*) 20%; Oxyquinoline Benzoate 0.39%. In bland, 
Ae in water-soluble vehicle. In two sizes: 11 oz. for professional use, 

widespread ond 5.5 oz. for prescription. 

7 *Called the best topical anesthetic. Most effective, 


Americaine Topical least toxic. No sensitivity in 1809 published cases. 
Anesthetic Ointment. 
Same formula. ARNAR-STONE LABORATORIES, INC. 


loz. tubes, 8-16 oz. jars. 1316 Sherman Avenue « Evanston, Illinois 
in Canada: Brent Laboratories, Ltd., Toronto 
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... belongs in your office 


LANTEEN gives you thoroughly reliable means for conception 
control. Sure-fitting, easy-fitting diaphragm. Safe, effective 


spermicidal jelly. And as it should be, only yours to recommend. 


LAN £ E k N Flat Spring Diaphragm and Jelly 


Ricinoleic Acid~0 50%, Hexylresorcinol—0 10%, Chlorothymgl+0 0077%; Sodium Benzoate and Glycerin in a Tragacanth Base. 
Distributed by GEORGE A. BREON & COMPANY, 1450 Broadway, New York 18, N. Y. Manufactured by 


ESTA MEDICAL LABORATORIES, INC., Chicago 38, Illinois 
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Recommended for SEDATION 


RAU-SED 


m RESERPINE DOSE RESPONSE CURVE (SCHEMATIC) 
100 - 


USUAL DAILY 
OOSE RANGE 
WYPERTERSIO 


HyPOTENSIVE 


AVERAGE 
DAILY DOSE 


With Rau-sed, the sedative effect is predominant. 
Adequate hypotensive doses may produce excessive 
sedation. 


The dose of reserpine commonly used to obtain satisfactory clinical results 
in hypertension is two to four times the reserpine content of whole root 
rauwolfia (Raudixin) commonly used for the same purpose.*’ 


Among the many alkaloids in rauwolfia, reserpine and a reserpine-like 
alkaloid? are chiefly, if not entirely, responsible for its sedative activity. 


The much discussed 1 to 1,000 ratio may hold for side effects and especially 
for sedation, but this ra:io does not hold for hypotensive activity. 


The dose response curve of the hypotensive activity of reserpine is flat. 
Doubling or trebling the dose results in only slightly greater fall of blood 
pressure, often amounting to only 4 to 6 mm. of mercury.* The dose response 
curve of the sedative activity of reserpine is steep, and any increase in dose 
results in an almost proportional increase in sedation. 


Adequate hypotensive dosage of reserpine may therefore cause excessive 
sedation, and several cases of severe depression characterized by suicidal 


SQUIBB tendencies have been reported. 5 
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80 
50 
iy 
30 
10 
0.4me 2.5 me 


Recommended in HYPERTENSION 


RAUDIXIN 


SQUIBB PAUWOLFIA 


é RAUDIXIN DOSE RESPONSE CURVE (SCHEMATIC) 


USUAL DAILY 
DOSE RANGE 
MYPERTENSION 


AVERAGE 
DAILY DOSE 


The average daily dose of Raudixin produces hypoe 
tension without excessive sedation. 


The dose response curve of the hypotensive activity of whole root rauwolfia 
(Raudixin) is also flat, but the dosage used supplies relatively little reserpine. 
Other alkaloids which have no sedative properties contribute to the blood 
pressure lowering effect of Raudixin. 


Provided dosage is properly adjusted, Raudixin lowers blood pressure without 
undve sedation, Rau-sed tranquilizes the patient because of its predominantly 
sedative effect. 


1. Livesay, W. R., J. H. Moyer and S. Miller, 1027, 1954, 
2. Rubin, B., ond J. C. Burke, Federation Proc. 13:400, 

2 Cronheim, G., et al., Proc. Soc. Exper. Biol. & Med. be 10, 1954, 

4. Squibb Institute for Medical Research. 

5. Freis, E. D., to be published; and personal communications. 


RAUDIXIN 50 and 100 mg. tablets. Bottles of 100 and 1000. SQUIBB 
RAU-SED 0.1 and 0.25 mg. tablets. Bottles of 100 and 1000. 0.5 mg. tablets. 
Bottles of 50 and 500. 

‘Raudixin’® and ‘Rau-sed’ are Squibb trademarks 
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SHORT REPORTS 


Cardiology 
Artificial Circulation 

A mechanical pump between the 
left auricle and left common carotid 
artery maintains arterial pressure in 
dogs during cardiac fibrillation and 
promotes resuscitation of the heart. 
With this artificial perfusion sys- 
tem, arterial pressures and flow of 
blood through the right heart and 
pulmonary circuit were maintained 
in 10 dogs with induced fibrillation, 
report Dr. William L. Jamison of 
the Hahnemann Medical College 
and Hospital, Philadelphia, and as- 
sociates. Electric defibrillation, with- 
out cardiac massage, promptly ter- 
minated tachycardia in all of the 
animals. 

Circulation Res, 2:315-318, 1954, 


Pediatrics 


Resin Therapy of Anuria 


Potassium intoxication associated 
with anuria may be successfully 
treated with cation-exchange resins. 
Amberlite XE-96, given orally to 5 
anuric children with symptomatic, 
biochemical, or electrocardiograph- 
ic signs of potassium intoxication, 
produced lowered serum potassium 
concentrations and extraction of 
potassium from the feces, report 
Drs. W. B. MacDonald and M. J. 
Robinson of the Royal Children’s 
Hospital, Melbourne. The resin has 
been used in the ammonium cycle 
but should be converted to the so- 
dium cycle to prevent acidosis and 
hyponatremia. 

Australian Ann. Med. 3:123-130, 1954. 


IMPROVED 


milk replacement for 
milk-allergic babies...Gerber’s Meat 
Base Formula. New lower price pro- 
vides complete meat proteins for 

little more than less adequate milk 
substitutes. Approximates evaporated milk in 
nutritive values of proteins, carbohydrates, fat 
and minerals. Improved formula has better 
miscibility with water. Homogenization and 
heavier gel hold components in uniform dis- 


persion. Sold exclusively through druggists. 
Suggested retail price 60¢...14 oz. can. 


GERBER PRODUCTS COMPANY, FREMONT, MICHIGAN 
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SAFER 


than addicting narcotics... 


YeT FULLY EQUAL 
needs 


‘IN RELIEVING SEVERE OR ‘STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analgesic 
potency of Phenaphen with Codeine—frequently even for the intense pain 
of cancer...as well as its virtually complete freedom from disturbing 
7 side effects. Not a single instance of addiction has ever been reported. 


PHENAPHEN—the basic 
non-narcotic formula 

(brown and white cap- 
sules) 


PHENAPHEN with CO- 


_ DEINE PHOSPHATE 14 gr. 


—Phenaphen No. 2 (black 


and yellow capsules) 


DEINE : 
—Phenaphen ion) 


and green ca 


A.H. ROBINS CO., INC. Richmond Virginia 
Ethical 


PHENAPHEN 


Maximum Safe Analgesia 
Each capsule contains: ed 


Acetylsalicylic acid 162 mg. (2% ol she 


194 mg. (3 gr.), phenobarbital 16.2 
codeine phosphate 16.2 mg. ("4 gr) 
and hyoscyamine sulfate 0.031 


7 
‘mg. (%gr.), 
132.4 mg. (12 
< 


Gives Special Kind of 
‘Comforting Warmth’ for 


CHEST COLDS 


to relieve coughs and aching muscles 
Musterole’s special counterirritant 
action creates a protective, com- 
forting warmth on chest, throat 
and back to help relieve coughs 
and aching muscles. At the same 
time, its soothing vapors help 
break up congestion in the nose, 
throat and large bronchial tubes, 
bringing desired relief. 

Musterole is the only rub made 
in three different strengths for 
your convenience, Child’s Mild for 
children’s tender skin, Regular for 
adults and Extra Strong for more 
severe Cases. 


MUSTEROLE 
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Pediatrics 
Prediabetic Vascular Changes 


Abnormal capillary alterations ap- 
pear in the bulbar conjunctiva of 
many apparently healthy children 
from diabetic mothers, producing a 
vascular pattern similar to that of 
juvenile diabetes. Dr. Jorn Ditzel 
and associates of New England 
Deaconess Hospital, Boston, report 
observation of localized dilatations, 
constrictions, microaneurysms, elon- 
gations, angular tortuosities, nodu- 
larities, and sacculations, particu- 
larly in the capillaries and venules. 
Positive correlation exists between 
the occurrence of vascular abnor- 
malities and altered glucose toler- 
ance tests, abnormal growth and 
development, and elevated 17-ke- 
tosteroid secretion. 

Diabetes 3:99-106, 1954. 


Parasitology 
Therapy of Amebiasis 


Cysts of Endamoeba histolytica are 
rapidly eliminated from the feces of 
patients with chronic amebiasis by 
oral administration of Mantomide. 
The drug is inexpensive and may 
be of value, together with water 
and food supply sanitary measures, 
in the control of endemic disease. 
Drs. Elmer H. Loughlin and Wil- 
liam G. Mullin of the New York 
Medical College, New York City, 
recommend dosages based on age 
of the patient: 250 mg. three times 
daily for eight days to children less 
than 5 years old, 500 mg. three 
times daily for ten days between 
the ages of 5 and 10, and 750 mg. 
to 1 gm. three times daily for eight 
to ten days to patients over 10 years 
of age. No toxicity or intolerance 
has been observed. 

Antibiotics & Chemother. 4:570-573, 1954. 
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Nephrology 
Electrolyte Therapy 


Uremia and acidosis not controlled 
by usual measures may be managed 
with hypertonic sodium lactate, cal- 
cium salts, and, when necessary, 
potassium salts. Intravenous or oral 
electrolyte therapy benefited 19 of 
20 patients with advanced glomeru- 
lonephritis, pyelonephritis, polycys- 
tic disease, or hydronephrosis with 
postobstructive uremia, report Dr. 
Richard A. Neubauer and Eliza- 
beth Garrigues of the Memorial 
Hospital, Wilmington, Del. Chem- 
ical changes accompanying the 
symptomatic improvement included 
rapid fall in blood urea nitrogen, 
rise in the carbon-dioxide combin- 
ing power, and reciprocal drop in 
the extracellular chloride levels. 
Am. J. M. Sc. 227:628-639, 1954, 


Pharmacology 
Therapy of Myasthenia Gravis 


The cholinergic agent, Mestinon 
(pyridestigmine bromide), appears 
to be superior to neostigmine in the 
treatment of myasthenia gravis. Of 
20 patients given comparable doses 
of both drugs, 60 mg. of Mestinon 
to 15 mg. of neostigmine, the former 
was more effective in 15, equally 
effective in 4, and less effective in 1, 
report Dr. Kermit E. Osserman and 
associates of Mount Sinai Hospital, 
New York City. The drug particu- 
larly affects the small muscles inner- 
vated by the cranial nerves so that 
ptosis, diplopia, and dysarthria are 
most improved. Although having a 
duration of activity only slightly 
longer than that of neostigmine, 
Mestinon is considerably less toxic 
and can be given more often. 
J.A.M.A. 155:961-965, 1954. 


| tor relief of “earache” 
and itching 


Zolamine 1% 


almost immediate relief from pai 


Eucupin® (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


For chemical debridement, 


> and topical chemotherapy 


Urea (Carbamide)—10% 
Sulfanitamide—5% 
Chiorobutanol (Anhydrous)—3% 


» in high specific gravity glycerin 


Pplied in dropper bottles 
%; fluid ounce (15 cc.) 


white Inc, Kenilworth, 
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SHORT REPORTS 


Pharmacology 
Comparison of Vasopressors 


Aramine appears to be an effective 
hypertensive agent with a more sus- 
tained effect that 1|-epinephrine, 
Neosynephrine, and norepinephrine. 
The drug was administered to nor- 
motensive individuals in the smallest 
effective dose, 2.5 mg. in 100 cc. 
of saline at a rate of 160 drops per 
minute. The pressor effect, lasting 
seventeen minutes after infusion, 
produced an average increase: in 
systolic and diastolic pressures of 
48 and 19 mm. of mercury, respec- 
tively, and an average decrease in 
heart rate of 34 beats per minute, 
report Dr. Peter F. Madonia and 
associates of Kings County Hos- 


pital, Brooklyn. The effect was 
maintained approximately 3 to 4.5 
times as long as with other vaso- 
pressor agents. Norepinephrine was 
the most potent agent and the most 
hazardous to administer because of 
the precipitous pressure rises some- 
times induced. The most variable 
response was produced by |-epi- 
nephrine. Aramine and norepineph- 
rine caused no electrocardiographic 
changes except decrease in heart 
rate, but Neosynephrine and |-epi- 
nephrine frequently produced path- 
ologic variations. Abnormal ballis- 
tocardiograms were observed in all 
subjects, regardless of the drug em- 
ployed. 

New York J. Med. 54:1491-1493, 1954, 
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Penetrates fo the site of pain... 


FOR FAST, PROLONGED RELIEF 


Arthralgen provides a surge of comforting 
relief for joint and muscle pain. Combining 
the powerful new vasodilator, methacholine 
chloride, that dilates both arterioles and cap- 
illaries to produce a marked increase in 
blood supply, even in deeper regions. To- 
gether with methyl salicylate, menthol and 
thymol for powerful analgesic, rubefacient, 
and counter-irritant effect. Especially useful 
» in pain of arthritis, lumbago, neuritis — and 
to hasten recovery from sprains, 


AVAILABLE in 1 oz. tubes and 8 oz. jars 


AILGIEN 


roll ANALGESIC * RUBEFACIENT * VASODILATOR 


WHITTIER LABORATORIES,919 N. Michigan Ave., Chicago 11, Ill. 
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Our Office 


Nurse 


Think of a gag that 


fits the illustration. For ¥ 
every issue a new gag , 
is published and the 


author is sent $5. The on 
Nov. winner is 


Lt. Larry L. Feder,: 
Bedford, Mass. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 
MODERN MEDICINE 

84 South 10th St. “And how many other patients in ‘poor condition’ 
Minneapolis 3, Minn. are you carrying as charity cases?” 


Angina pecioris 


prevention 


The new strategy in angina pectoris is 
prevention, the new low-dose, long-acting 
drug—Metamine. Most effective milli- 
gram for milligram, and better tolerated, 


METAMINE prevents attacks or greatly 
diminishes their number and _ severity. 
Dosage: 1 tablet (2 mg.) after each meal; 
1-2 tablets at bedtime. 


155 East 447TH Street, New York 17, N.Y. 


Metamine 


Triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 
Bottles of 50 and 500. 


»-0-NO, 
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SHORT REPORTS 


Cardiovascular Disease 
Relief of Digital Ischemia 


The vasodilation achieved with Di- 
benzyline decreases severity of vas- 
cular paroxysms associated with 
Raynaud’s disease and may relieve 
symptoms of early scleroderma and 
necrotizing acrocyanosis. The ad- 
renergic blocking agent is admin- 
istered orally in doses varying from 
5 to 80 mg. daily. Patients with 
true Raynaud’s disease given Di- 
benzyline experience warmth of the 
hands and feet, loss of paroxysms, 
and healing of ulcerated finger tips, 
report Drs. Dale G. Friend and 
Edward A. Edwards of Harvard 
University, Boston. In some cases, 
the drug is superior to surgery. 
Arch, Int. Med. 93:928-937, 1954, 


Dermatology 
Improvement of Senile Skin 


Excess keratinization and epithelial 
metaplasia, associated with senile 
skin, may be corrected by local ap- 
plication of an ointment containing 
vitamin A. Satisfactory therapeutic 
effects are obtained for ichthyosis, 
lichen pilaris, pityriasis tabescenti- 
um, and winter eczema but not for 
psoriasis or fragility of hair. After 
two weeks of treatment, dryness of 
the skin is alleviated, scaliness dis- 
appears, and follicular hyperkera- 
tosis diminishes, according to Drs. 
Frederick Reiss of Montefiore Hos- 
pital and Ross M. Campbell of 
New York University, New York 
City. 

Dermatologica 108:121-128, 1954. 


IN ANXIETY AND TENSION 


Sedation 


without 


hypnosis 


IN HYPERTENSION 


a safer 


tranquilizer and 
antihypertensive 
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“Lucky for me you turned out to be a mechanic.” 


FOR MAINTENANCE THERAPY 


F as littic as 


@ pure crystalline alkaloid of rauwolfia root first 
identified, purified and introduced by CIBA 


sumamir, J, 


\ 
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_ FOR INFECTIOUS a 
DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP, 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 


controls 
constipation 
2 natural ways 


OCCY-CRYSTIN 


saline-cholagogue polysulfides 
Cleanses The Entire Colon Thoroughly and gently 


by supplying smooth liquid bulk. 


Affords The Natural Laxative Action of an improved 


flow of bile—physiologic, mild eliminant. 


The Patient Feels So Good —so ciean inside, free 
from constipation fatigue, gas distention, headache, gen- 
eral discomfort 


send for SAMPLES of double-duty 


OCCY-CRYSTINE — and see for yourself | 
OCCY-CRYSTINE LABORATORY = 

Dept. M. 


Salisbury, Connecticut 


244 MODERN MEDICINE, November 1, 1954 


Cardiography 
Congenital Heart Disease 


Differential diagnosis of congenital 
heart malformations may be aided 
by radiocardiograms. Dr. David 
Goldring and associates of Wash- 
ington University and the St. Louis 
Children’s Hospital, St. Louis, re- 
port that definitive radiocardiograms 
were produced in i00 patients with 
patent ductus arteriosus, tetralogy 
of Fallot, Eisenmenger complex, or 
tricuspid atresia. The technic was 
particulariy valuable for differen- 
tiating Eisenmenger complex from 
the tetralogy of Fallot. 

J. Pediat. 44:392-406, 1954. 


Hormones 
Cortisone Test 


Differentiation between adrenal hy- 
perplasia and neoplasia in patients 
with adrenal hyperfunction is facili- 
tated by the response of urinary 
17-ketosteroids to exogenous corti- 
sone. A significant fall in 17-keto- 
steroid levels occurred in 20 patients 
with adrenal hyperplasia of the 
virilizing type and in 5 of 6 patients 
with Cushing’s syndrome when 100 
mg. of intramuscular cortisone was 
administered twice daily for five 
days. However, no decrease in uri- 
nary 17-ketosteroids was observed 
in 10 patients with functioning 
adrenal tumors. Cortisone inhibits 
the pituitary secretion of ACTH 
and apparently decreases the ac- 
tivity of the abnormal adrenal 
glands of patients with virilism as- 
sociated with adrenal hyperplasia or 
Cushing’s syndrome, suggest Dr. 


Joseph W. Jailer and associates of 
Columbia University and the Pres- 
byterian Hospital, New York City. 
Am. J. Med. 16:340-345, 1954. 
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IN THE 40’s AND 50's 

“disease or body change is lurking in the background” t 
even though the individual may feel in good health. 

In this age group “Mediatric”* will help prevent premature 
atrophic changes due to waning sex hormone function 

and inadequate nutrition. 


IN THE 60’s AND 70’s 

involutional changes become increasingly apparent as the 
body loses its ability to resist environmental stress. 
“Mediatric”* will aid the aging economy cope more 
successfully with three important stressors: gonadal hormone 
imbalance, dietary insufficiency, and emotional instability. 


IN THE 70’s AND 80's 

functional impairment is at its peak and, in most cases, 
is the end result of progressive disorders which had their 
onset in the forties. Patients treated with “Mediatric’”* 
have responded with increased physical vigor, improved 
muscle tone, and better emotional balance. 


+Kountz, W. B.: J.A.M.A. 153:777 (Oct. 31) 1953. 


STEROIDS . . . to counteract declining sex hormone function 
NUTRITIONAL SUPPLEMENTS . . . to meet the needs of the aging patient 
AMILD ANTIDEPRESSANT .. . to promote a brighter mental outlook 


Ayerst Laboratories Capsules, No. 252 — boetles of 30, 100, and 1,000. 
New York, N. Y., Montreal, Canada Liquid, No. 910 — bottles of 16 fluidounces and 1 gallon. 


Average dosage, 1 capsule or 3 teaspoonfuls of liquid, daily. 
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An important 
agent in internal 
medicine 


e Allays agitation 
and apprehension 
(nonsoporific sedation) 


e In the majority of hyperten- 
sives, Serpiloid lowers tension, 
tranquilizes, relieves associa- 
ted symptoms 


e In the normotensive, it does not 
lower blood pressure signifi- 
cantly 


e No contraindications 


e For long-term use, virtually free 
from side actions 


e Simple dosage ... One tablet 
(0.25 mg.) t.i.d. 


Clinical samples on request. 


LABORATORIES, INC. 


LOS ANGELES 48, CALIF. 


Laryngology 
Clearance of Bronchial Tree 


High expiratory flow rates induced 
by exsufflation with negative pres- 
sure will remove mucin mixtures or 
metallic foreign bodies from the 
tracheobronchial tree of dogs. A 
positive-pressure blower slowly in- 
flates the lungs to a peak pressure 
of plus 30 to 40 mm. of mercury, 
followed by an expiratory phase 
produced in 0.02 second with a 
negative-pressure blower at a suc- 


| tion pressure of minus 40 to 60 


mm. of mercury. The resulting 
pressure drop effectively forces im- 
pacted mucin—thorium dioxide mix- 
tures, pins, screws, or lead balls out 
of the lung, reports Dr. Hylan A. 
Bickerman of Columbia University, 
New York City. Approximately 
three-fourths of the mucin mixture, 
simulating viscid sputum, is elimi- 
nated when the expiratory pressure 
drops 60 mm. of mercury, and all 
of the material is cleared by a fall 
of 100 mm. of mercury. Foreign 
bodies placed into the right bronchi 
of animals were evacuated by ex- 
sufflation even four days after in- 
troduction. Exsufflation does not 
produce hemorrhage, alveolar tears, 
or emphysema. 

Arch. Int. Med. 93:698-704, 1954, 


Events 


| Cardiology Meeting 


Diet in heart disease will be consid- 
ered at the third interim scientific 
meeting of the American College of 
Cardiology, November 11 to 13, 
1954, at the Hotel Algiers, Miami 
Beach, Fla. Further information 


+ | may be obtained from Dr. Philip 


| Reichert, 140 West 57th Street, 


_ | New York City 19. 
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Pharmacology 
Effects of Reserpine 


Moderate reduction in blood pres- 
sure follows the oral or intravenous 
administration of reserpine (Serpa- 
sil) to patients with hypertension. 
The response is greatest about three 
hours after intravenous administra- 
tion of | to 3 mg., report Dr. John 
H. Moyer and associates of Baylor 
University, Houston. Oral therapy 
with 3 to 6 mg. of reserpine daily 
for up to three months did not alter 
renal blood flow, glomerular filtra- 
tion rates, or excretion of water and 
electrolytes in 6 patients. 

Am. J. M. Sc. 227:640-648, 1954, 


Antibiotics 
Inhibition of Cancer Cells 


An extract of a strain of strepto- 
myces appears to inhibit the growth 
of transplanted carcinomas in mice. 
Hamao Umezawa of the National 
Institute of Health, Tokyo, and as- 
sociates report that the active prin- 
ciple, sarkomycin, has acidic prop- 
erties and weak antibacterial effects. 
Daily administration of 1 mg. by 
intravenous infusion, 2.5 mg. peri- 
toneally, or 5 mg. orally prolonged 
by two to twenty days the lives of 
mice bearing transplants of tumors. 
Antibiotics & Chemother. 4:514-520, 1954. 


Books Received 


ART AND PLAY THERAPY by Emery I. Gon- 
dor, 61 pp., ill. Doubleday & Co., Inc., 
Garden City, N.Y., 1954. 95¢ 

THE ANATOMY OF PERSONALITY by Don- 
ald K. Adams, 44 pp., Doubleday & 
Co., Inc., Garden City, N.Y., 1954. 85¢ 
ON THE NATURE OF PSYCHOTHERAPY by 
Arnold Bernstein, 36 pp., Doubleday & 
Co., Inc., Garden City, N.Y., 1954. 85¢ 
FACTORS AFFECTING THE COSTS OF HOS- 
PITAL CARE edited by John H. Hayes, 300 
pp., The Blakiston Co., Inc., New York 
City, 1954. $4 


| eepisiotomy, 
ehemorrhoidectomy, 
esimilar anorectal surgery — 


TUCKS for cleansing 
@routine convalescent care 
@as a substitute for toilet paper 


TUCKS in pediatrics 
@soothes diaper rash 
ewith diaper changes 


TUCKS: for dermatoses 
@pruritus vulvae and ani 
@other acute dermatological 

conditions 


Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 
ph envelope for handy carry- 

g is supplied with each jar of 
TUCKS. 
SAMPLES OF 


KS 


QUEST 


Pharmaceutical 
Company 
Minneapolis 4, Minnesota 
BENADEX ¢ BENZOCONES 
HYDROCIL ¢ HYDROCIL FORTIFIED 


“HAVE YOURICS 
TRIED | 
UCKS 
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LATE REPORTS fom Medical Cenilers 


* UNIVERSITY OF CALIFORNIA, Berkeley—A 
process of color radiography brings out details 
not revealed by ordinary technic. Dr. Ralph 
Stuart Mackay takes 3 pictures with different 
wave lengths and projects results through 
colored filters for a single image or print. 


* JOHNS HOPKINS UNIVERSITY, Baltimore—Immunity 
to invading organisms requires positively 
charged particles of calcium and magnesium. 
Minerals such as cobalt or nickel may be sub— 
stituted for magnesium. Dr. Manfred M. Mayer 
and associates find that the antigen-antibody 
reaction does not take place unless the charged 
minerals are available. 


* UNIVERSITY OF WISCONSIN, Madison—An enzyme 
abundant in muscle and essential to relaxation, 
adenosine triphosphate-—creatine transphorylase, 
has been obtained in pure crystalline form. 
About 1.5 gm. is found in 2 lb. of tissue. 

The agent rapidly converts energy contained in 
adenosine triphosphate into phosphocreatine, 

to be used for subsequent contractions, explain 
Lafayette Noda and associates. 


* YALE UNIVERSITY, New Haven, Conn.—The center 
of fear and pain is located in the lower part 
of the brain, report Dr. Jose M. R. Delgado 

and associates. Electric stimulation of the 
hippocampal gyrus or the lateral thalamic 
nucleus in cats arouses emotional disturbances 
strong enough to motivate changes in habits. 
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* SUFFIELD EXPERIMENTAL STATION, Ralston, 
Canada—Pentamethonium, by aiding respiration, 
doubles the action of atropine when used as an 
antidote for nerve gases and other anticho-— 
linesterase compounds. Drs. C. A. de Candole 
and H. K. McPhail effectively treated paraoxon= 
poisoned mice, rabbits, and cats with the 
combination. 


* UNIVERSITY OF WISCONSIN, Madison—The 
anesthetic, ethyl vinyl ether, takes effect 
more rapidly than safe diethyl ether yet 

is less toxic than fast divinyl ether. 
Prolonged use apparently causes no liver 
damage in animals, asserts William H. L. 
Dornette. 


* DUKE UNIVERSITY, Durham, N.C.—A fatal 
leukemia-like disease in chickens may aid 
cancer research by providing access to cancer 
virus for immediate study, states Dr. Joseph W. 
Beard. The virus, isolated from the blood 
plasma of chickens with avian erythromyelo— 
blastic leukosis, causes changes in the body 


chemical, adenosine triphosphate (ATP). 


* ST. LUKE'S CONVALESCENT HOSPITAL, Greenwich, 
Conn.—Growth of malnourished infants with poor 
appetites may improve when lysine is added to 
standard formulas. Infants require much more 
than adults, explain Dr. Anthony A. Albanese 
and associates. Supplements increased weight 
of 5 babies aged 6 to 26 months after high- 
protein diets proved inadequate. 


* UNIVERSITY OF WISCONSIN, Madison—Guanosine 
diphosphate is a coenzyme concerned in oxida- 
tion of food. The substance helps synthesize 
adenosine triphosphate by aiding transformation 
of alpha—ketoglutarate to succinate, report 

Dr. D. R. Sanadi and associates. From 60 lb. 
of liver, muscle, or yeast, 1 gm. of the 
coenzyme can be obtained. 
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A urinary antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fostness. May be given over long 


periods of time. Send for 


Borcherat (cobbe viv.) 
217 N. Wolcott Ave., Chicago 12, Ill. 
Quicker Way to Recovery 
By Spoon In Formula in Milk 

Borcherdt’s Borviron supplies vita- 
mins, iron, and MALT—plus-factor 
that encourages 
growth of aciduric bacteria. Deli- 
ciously flavored syrup. Dose: 2 tsp. 
daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave., Chicago 12, Ili. 


BORVIRON. 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


WHAT A 
/ 


BEAUTIFUL SIGN, 


YOU KNOW, MARY... 
IF | WERE A DOCTOR I'D HAVE A 


LAKE SHORE LIFETIME 
ALUMINUM SIGN 


VAN B. WEBER | 


PHONE, WIRE, on WRITE von FREE CATALOG 
LAKE’ SHORE MARKERS 


#0. BOX 69 - ERIE, PA. PHONE 40189 
#R24X7—24"'x7” illustrated 
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Ratients 


I have met 


@ The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe- 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Polite Patient 


I asked a patient if he had any 
scars. He answered, “Sorry, I haven't, 
sir. Will a cigaret do?”—P.P. 


Changing Times 


I was explaining to a child how to 
breathe while I performed a test. “Puff 
like a train,” | said. 

“Don’t you know that all trains are 
diesels now?” the boy asked.—E.K. 


Ribbing 

When I told a colleague that I 
hadn't killed a thing on my hunting 
trip, he answered, “You’d have done 
better staying home and treating your 
patients.”—B.P.S. 


“About that patient in the waiting 
room—would you mind if I gave him 
a sedative?” 


IS METHENAMINE URINARY ANTISEPTIC : 
<=) For The Older Patient 
Za 
4 
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a PRIVATE | Viz 
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Koroseal 


Tubing 


f B.E Goodrich 


Ice Caps Syringes Hot Water 
Bottles 


Tissue-thin 


B. F. Goodrich rubber gloves are tissue- 
thin and comfortable without sacrificing 
strength. They're still strong even after 
repeated sterilizing. 

B. F. Goodrich gloves have tapered 
fingers for better fit, full backs shaped 
like your hand, long narrow wrists to fit 
snugly over gown or white jacket. They're 
tissue-thin even at the finger tips. 

Made in white or brown, smooth or 
“cutinized” sizes 6 to 10. 

“Special purpose’ gloves for doctors 
who are allergic to ordinary rubber are 
just as thin as all other B. F. Goodrich 
gloves. Cuff has a red band for easy iden- 
tification. Sizes 6% to 9%. 

Examination gloves with short wrists 
are made in sizes 7 to 9. 


Sizes are marked in color to save time 
in sorting. Colors won't fade or wear off. 

Order from your surgical or hospital 
supply dealer or write to: The B. F. Good- 
rich Company, Sundries Sales Department, 
Akron, Ohio. 


“MILLER” BRAND ) 
B.E Goodrich 


INDUSTRIAL PRODUCTS 
DIVISION 
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Constant Contestant 


My patient, a champion athlete, 
asked how high his temperature was. 
When I told him it was 101°, he said, 
“What's the world’s record?”—W.J.B. 


Incriminated 


“You've had a close call,” I told my 
patient. “Only your strong constitution 
pulled you through.” 

“Remember that when you make 
out your bill,” he answered.—L.B. 


Deficit Spending 


“I’m sorry to tell you that your 
wife’s mind is completely gone,” I 
told the husband. 

“I’m not surprised,” answered the 
man. “She’s been giving me a piece 


of it every day for fifteen years.”— 
K. 


PATIENTS | HAVE MET 


Pessimistic Prediction 


A patient with a stomach disturb- 
ance said, “I asked my wife what was 
in the casserole when she served it 
last night. I thought I would have 
to describe it to you.”—E.K. 


Welcome Aphasia 


“My wife just dislocated her jaw,’ 
said the telephoner. “If you’re in the 
neighborhood during the next month 
or two, maybe you ought to drop 


in.” —L.B 


Unplanned Parenthood 


When I told my obstetric patient 
that her insurer would not pay for 
the costs of pregnancy because the 
policy only covered sickness and acci- 
dents, she replied, “This was an ac- 
cident.” —L.L.B. 


for all 


treatable anemias 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


PA DAY PROVIDE THERAPEUTIC QUANTITIES OF ALL KNOWN ANTIANEMIA FACTORS _ 
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ew, improved formula 
50% more potent 

antipernicious 
anemia factor 
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for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
study by Tainter* proves that AL-CAROID, 
by virtue of its Caroid® content, aids protein Powder or Tablet 


Samples Available 
digestion while relieving hyperacidity. 


AMERICAN FERMENT CO., INC. 


*Tainter, M. L., et al: Papain, Ann. 
New York Acad. Sc. 54:143-296 (May) 1951. 1450 Broadway, New York 18, N.Y. 


AL-CAROID 


LOCAINE’ OINTMENT T 5% 


(BRAND OF LIDOCAINE*) ASTRA 
Non-irritating, water-soluble carbowax vehicle. 


INDICATIONS — Controls pain, itching ‘and other 
discomfort associated with burns, abrasions, derma- 


Write depertment G3 tor 
and pr 


ad 
4 
7 
a 
intubation, nipple soreness as expe- 
by lactating mothers, 
SUPPLIED — 35 gram jors of 35 
ge wholesale druggists. or sufgical supply houses. 
AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
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Abbott Laboratories. .30-31, 140-141, 256 


American Ferment Co., The. 29, 253 
Armour Laboratories, The...... 19, 210 
Arnar-Stone Laboratories, Inc....... 232 
Astra Pharmaceutical Products, Inc.. .253 
Ayerst Laboratories............. 9, 245 
149 
Becton, Dickinson & Co............ 165 


Borcherdt Malt Extract Co.....155, 250 
Bristol-Myers Co.. 
151 
Burroughs Wellcome & Co. (U.S.A.), 


Central Pharmacal Co., The......... 197 
Chatham Pharmaceuticals, Inc....... 64 
Chicago Pharmacal Co............. 38 


Ciba Pharmaceutical Products, Inc. 
17, 37, 50-51, 58, 143, 206, 222, 
242-243, 4th cover 


198 
Desitin Chemical Co............ oe 
Drew Pharmacal Co., Inc........... 36 
Eaton Laboratories.......... 
Electro Surgical Instrument Co......214 
Endo Products, Inc............ 
Esta Medical Laboratories, Inc... ...233 
Florida Citrus Commission......... 207 
Fuller Pharmaceutical Co........... 247 
191 
Gerber Products Co........... 
Goodrich, B. F., Rubber Co.. 251 
Hoffmann-LaRoche, Inc. .32, bet. 128-129 
Homemakers’ Products Corp........230 
Irwin, Neisler & Co............ 
Lake Shore Markers.......... 


Lakeside Laboratories, Inc.. .220 
Lederle Laboratories Div.. . 
Leeming, Thos., & Co., Inc. 
Lilly, Eli, & Co. 

34, 43-49, bet. 160-161, 252 
Lloyd Brothers, Inc........... 


224-225 


56-57 


INDEX TO ADVERTISERS 
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Maltbie Laboratories, Inc.......... 
McNeil Laboratories, Inc.......... 24-25 


Merrell, Wm. S., Co., Inc. 
2nd cover, 202-203 


Monsanto Chemical Co., Inc........139 
Musterole Co., The.............: 238 
Nepera Chemical Co., Inc.......... 183 
Ortho Pharmaceutical Corp......... 61 
Oval Cotes iii 238 


Pfizer Laboratories Div. of Chas. 

Pfizer & Co., Inc.. 169, 200-201 
133 
— Pharmaceutical Laboatories, 


Riker Laboratories, Inc. 
28, 55, 144-145, 246 


Robins, A. H., Co., Inc... . bet. 32-33, 237 


Schenley Laboratories, Inc..........173 
Sharp & Dohme Div. of Merck & Co., 
Sherman Laboratories.......... 15, 218 
Smith, Kline & French Laboratories 
bet. 64-65 
Spencer 214 


Squibb, E. R., & Sons, Div. of Mathie- 
son Chemical Corp... . .62-63, 234-235 


Strasenburgh, R. J., Co......... 216-217 
33 
26-27 
Walker Laboratories, Inc........... 175 
Wampole, Henry K., & Co., Inc... .66-67 
Warner-Chilcott Laboratories 39, 137, 211 


White Laboratories, Inc. 
23, 52-53, 208-209, 213, 239 


Whitehall Pharmacal Co... . 152-153 
Whittier Laboratories........... 20, 240 
Wine Advisory Board.............. 223 
Winthrop-Stearns, Inc......... 3rd cover 


Wyeth Laboratories. ...68, bet. 192-193 


: 
d 


is the 


One of every 3 Americans is, or at any moment 
may become, a geriatric patient. More than 
50,000,000 men and women are now over 45 
years old. It is estimated that some 195,000,000 
prescriptions will be written this year for patients 
in this age group. The diseases of these millions 
of individuals constitute the largest single field of 
medical research and practice. The doctor seeking 
to expand his professional knowledge will find it 
profitable to investigate this ever-growing field. 


GERIATRICS gives you latest reports on 
cardiology, surgery, gynecology, urology, proc- 
tology, arteriosclerosis, endocrine problems, ar- 

thritis, cancer, nutrition and other aspects of dis- 

orders common to middle-aged and older persons. 


Month by month GERIATRICS brings you a 
continuing, exhaustive study of clinical, psycho- 
logical and sociological aspects of this vital field. 


84 "10 St., is 3, Minn. 
Enter my subscription for GERIATRICS as indicated below. It is 
understood that | may cancel this within 10 days after receipt of the 
first issue if | am not fully satisfied. 


[] 1 yr. 12 issues $8 [] 2 years $12.50 
Cheek enclosed Bill me tater 


NAME 
ADDRESS 
POSTOFFICE ZONE____STATE 


MM 11-1-54 
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FOR IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 


Iberolr is Iron-plus 


just 3 tablets a day supply: 


the right amount 
of iron 


ferrous sulfate, U.S.P......... 1.05 gm. ® 
(210 mg. of elemental iron) 


+ 


stomach-liver digest.......... 1.5 gm. 4 
(containing intrinsic factor) 4 


+ 


ascorbic acid..... 


thiamine mononitrate........... , plus complete 


pyrodixine hydrochloride........ 3 mg. 


pantothenic acid..............- 


a pleasant-tasting 


not a soft capsule x ; 
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PHYSICIAN'S 
DAILY 
RECORD 

is a most 
Complete, 
Simple, and 
Efficient 
Day-Book-Type 
Financial 
Record. 


This excellent Record has: 
512 pages, size 814x11, is fully Dated. 
DAILY RECORD—on white paper—dated—44 lines with hour col- 
umn. 


MONTHLY RECORD—on blue paper—dated—complete breakdown 


of income and expenses—balances for month and year. 


ANNUAL RECORD —on blue paper—complete picture of year’s busi- 
ness. 
Segregates Income Tax Deductions. 


A permanent record of each business transaction. 


SINGLE VOLUME (one daily page for each day of year) ..... $8.50 
DOUBLE VOLUME (two daily pages for each day of year) .. $16.00 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 
AND 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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Growing im acceptance— 


renee 


for adults and children... an improved method 
of pelvic traction therapy for home or hospital 


indicated in: 1. Prolapse of lumbar disc. 2. Herniation of lumbar disc. 3. 
Sprain of lower back. 4. Spondylolisthesis. 5. Osteoarthritis of lower back. 
6. Acute scoliosis. 7. Fracture of lumbar vertebrae or processes. 8. Myositis, 
fibrositis, fascitis of lower back. 9. Injury to lower back following difficult 


confinement. 10. Simple fractures of pelvic bones. 


advantages: 1. Effective traction. 2. Early relief from pain. 3. Permits 
proper nursing. 4. No complications. 5. No contra-indications. 6. Easily 


applied. 7. Patients cooperate. 
avoids: 1. Dermatitis from adhesives. 2. Thrombophlebitis. 3. Swollen 
ankles and knees. 4. Patient irritation. 5. Prolonged disability. 6. Quad- 


riceps atrophy. 
You will find this new Camp development immediately avail- 
able from our complete stock of Camp supports. One of our 
experienced fitters is always ready to assist you in its application 
. . the patient’s home . . . or hospital. 
*Patented 


at your office . 


MEDICAL ARTS SUPPLY COMPANY 


Phone 9-8274 Grand Rapids 3, Mich. 


233 Washington St. S. E. 
—— AND —— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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The VARCO Pelvic Traction Belt* 
e P - elvic Iraction Belt... 
wees 


Specially designed, custom-built, to 
meet all the varying requirements of 
the G.P. Extremely flexible, locks se- 
curely in any desired position: chair, 
head low, gynecological, proctologic, 
etc. Complete with adjustable head- 
rest, perineal cut-out, irrigation pan, 
knee rest, stirrups and hand wheel 
operated tilt mechanism. Smooth 
motor-driven hydraulic elevation, 
2644" to 4444”. Tilts 45° head low; 
rotates 180°. Length, 80”, headrest 
and knee rest extended; width, 23”. 
Resilient sponge rubber cushions; 
vinyl-coated moisture-proof nylon 
fabric. Visit our showrooms for a 
demonstration. 


Medical Arts Supply Co. 


233 Washington St. S.E. — Phone 9-8274 
GRAND RAPIDS 3, MICHIGAN 


Medical Arts Pharmacy 
20-24 Sheldon S.E.— Phone 9-8274 
GRAND RAPIDS 2, MICHIGAN 


& 
UNIVERSAL 
A Model B, Type 2 
ee THE ULTIMATE IN MULTI-PURPOSE TABLES es 
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widely accepted 


Black only 


... the most 
professional bag on the market teday 


The frame of the EMDEE is of heavy angle steel 
for extra strength and has concealed locking device 
which locks the bag at both ends. A top turn lock 
instantly releases the lock, and at the same time, 
sets it for closing position. The bag can be securely 
locked against petty thievery. The EMDEE has full 
leather drop type handles and extra protective 


The EMDEE bag is especially styled both inside and 
out for both modern appearance and practicability 
Compartments in the divided top are arranged so that 
o blood pressure instrument of most any type can be 
carried on one side: the other side is divided in the 
center for gauze, bandages, hypodermics, small bot 
tles, etc. The bottom compartment has adjustable bot 
tle loops on one side. Case is fully lined with washable leather corners 


plostic coated fabric 


only 


has all these 


features: 


Professional Appearance 


Moximum Convenience 
Full View When Open 
Extra Large Capacity 


© Provisions for All Types of 
Supplies and Equipment 


MEDICAL ARTS SUPPLY COMPANY 


233 Washington St. S. E. Phone 9-8274 Grand Rapids 3, Mich. 
— 


MEDICAL ARTS PHARMACY 


20-24 Sheldon S. E. Phone 9-8274 Grand Rapids 2, Mich. 
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RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 


SUPPOSITORIES 


...- Anesthetic 
...Decongestant 
...-Anti-Infective 


Greater comfort in hemorrhoidal and simple 
inflammatory rectal conditions is now possible 
with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 
ingredients, 


FORMULAS Each suppository contains the following in a cacao butter base: 


Pontocaine® 10 mg. 
Neo-Synephrine® hydrochloride cover 
Sulfamylon® hydrochloride... 0.2 Gm. 
Balsam of Peru... SO mg, 


With PNS Suppositories pain is quickly 

brought under control; swelling and 

inflammation are reduced; infection is 

combated, Indicated for the relief and me 
symptomatic treatment of uncomplicated New YORI 18, N.Y. WINDSOR, ONT. 
hemorrhoids; before and after hemor- 

thoidectomy or sclerosing therapy. 


Boxes of 12 
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PNS, Pont e of tetracaine!. Neo-Synephrine (brand of phenylephrine! ond 
Suifemvio ond of motenide!, trademoras reg. US. & Conade 


especially for 
moderate and severe 


Serpasil-Apresoline’® 
hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 


The tranquilizing, bradycroticand 
“mild antihypertensive effects of 

Serpasil, a pure crystalline alkaloid — 

of rauwolfia root. 

@ Themore marked antihypertensive | 

effect of Apresoline and its capacity — 

to increase renal plasma flow. eC 


Each tablet contains 0.2 mg. 
of Serpasil and 50 mg. of Apresoline — 
hydrochloride, 


“SUMMIT, 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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: essential YyPertension 
Combinedin a Single Tablet 
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